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CIRRHOSIS OF THE LIVER.—HEREDITARY 
SYPHILIS. —POLYHYDRAMNIOS. 
FIBROID PLACENTA.! 


By E. P. DAVIS, M.D. 


HE first case to which I wish to call your atten- 
tion this morning is that of a woman, aged twen- 
ty-one years, white, and a domestic. There is an 
alcoholic history on her father’s side, while her mother 
and one brother died of phthisis. For the last eight 
or nine years the patient has been a drinker of alco- 
holics, and has taken an average of four glasses of beer 
daily. She is constipated ; has an hysterical temper- 
ament, and for the last year has passed more urine 
than normal, and has had to get up several times at 
night to urinate. At the close of her last pregnancy 
she was seized with vomiting, and as soon as she 
would lift her head from the pillow she would vomit 
a yellow material. On April 7, 1890, her labor 
came on, and the second stage was hard and tedious. 
Delivery was accomplished, and the perineum was 
lacerated. After delivery the patient was dull and 
Stupid. On the oth she vomited frothy matter, and 
was troubled with black specks before her eyes. Next 
day, at 10.A. M., she became jaundiced ; diarrhoea set 
in, and she vomited at intervals allday. Small doses 
of calomel (gr. 4%) were given, and mustard applied 
‘to the abdomen and the vomiting was relieved. It 
began again, and chloral (gr. xxv) was given per 
rectum and gave relief. She began to brighten up; 
‘urine was strongly acid, with a specific gravity of 
1021,-and albumen to the. nitric acid test. 
The liver dullness was more than normal. Exam- 


1 Delivered in Philadelphia Hospital April 29, 1890, and re- 
’ ported by W. B. Stewart, M.D. r 





-ureemia. 
serious degree. Simple catarrhal jaundice rarely 








ination of the temperature chart showed that after 
delivery she had a temperaturé of 99°-100°F, which 
gradually fell. During vomiting the temperature 
was 97°, but ascended slowly to the normal. The 
woman seems to be well nourished. Her tongue is 
coated and flabby. Found evidence of icterus in the 
conjunctiva, but not marked. Pupils are equal and 
react normally, which they did not do during vomit- 
ing. Her arterial system shows no evidence of athe- 
roma, and the heart and lungs are negative. At 
present there is slightly diminished liver dullness. 
It is a case of cirrhosis of the liver of the alcoholic 
variety, while her nervous manifestations can be 
partially assigned to her habits previous to confine- 
ment. ‘There was some poison in the blood that gave 
risetothesymptoms. The behavior of the patient previ- 
ous to labor was similarto one threatened by eclampsia. 
From whence could this poison come? It came un- 
doubtedly from the liver. It is found that acertain per 
cent. of women show atrophy of the liver during 
pregnancy, but the physiological rule is one of en- 
largement. This case is not one of atrophy from 
pregnancy, but is cirrhosis from alcoholism. 

It Seems that pregnancy tends to a dissolution of 
the albuminots tissues of the body. Normally the 
urea is not manifested, but is cast out with the urine. 
If the liver is cirrhosed, the passage of the urea is re-_ 
tarded. The blood pressure in‘the liver is small. 
The liver resembles a large sponge, which, after a 
large meal, becomes distended; but in the onset of 
cirrhosis the liver, instead of having its normal activ- 
ity of making urea, is inactive, causes reten‘ion of 
this poison in the blood, and causes jaundice and 
Jaundice after delivery rarely occurs toa 


comes from acute or sub-acute cirrhosis. This is a 
case where we have a ptomaine—urea poisoning—re- 
tained by the liver. What we should fear in this 
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case is fatty degeneration of the organs of the body. 


Low temperature is very indicative of such a ptomaine 
or urea. Ocular manffestation—unequal pupils—is 
due to an unknown irritation about the nerves that 
govern the eye. Hysteria is also common in liver, 
or nephritic troubles. 

The prognosis in this case is good, for the temper- 
ature has risen to normal. The patient’s nutrition is 

ood; constipation is relieved; disposition is cheer- 
Fal, and she will go on to puerperal convalescence. 
Vomiting is just what we would expect in urea 
poisoning. If this trouble came from implication of 
the liver we would have found acetone, but it was 
not present in this case, and hence was a case of mild 
severity. 

HEREDITARY SYPHILIS. 


I show you next a couple of children, who will 
manifest to your eyes all that can be said about them. 
One of them is the subject of a severe pathological 
process that destroys numbers of children, and the 
other is a healthy baby. Tere is nothing especially 
the matter with this youngster, but there is some- 
thing the inatter with the other one. They are both 
of the same age—four months old—and should be in 
a similar condition of nutrition. The healthy baby 
has a distinct color, pink hands, clear eyes, is per- 
fectly satisfied with its surroundings, and is in a con- 
dition of fair nutrition; has a plump hand, and a 
perceptible layer of adipose tissue under its skin. 
Examining the head, the anterior and posterior fon- 
tanelles are closing. The abdomen is naturally pro- 
tuberant and large. Having looked at this picture 
of health, let us look at the other child. 

Here lies a child with its eyes closed; its fonta- 
nelles have not closed, and the sutures also remain 
open, showing a lack of ossification. Eye-lids look 
pallid and sunken. The child’s nostrils are broad 
and flat, and above the nose there is a distinct de- 
pression from the upper two-thirds of the nose to the 
frontal bone. The child’s condition is one of disease, 
suffering and uneasiness. As this baby begins to 
fret there is some snuffling. The limbs look like a 
chicken’s claw, and the skin is drawn over the bones, 
while the rest of the body presents a poor and wasted 
condition. Examining the abdomen I can feel the 
lower edge of an enlarged liver. This child presents 
a typical syphilitic history. The history shows that 
the mother of the child was syphilitic, and was under 
treatment previous to the birth of the child. The 
color of the child is pasty and earthy in contrast with 
the pink and ruddy hue of the healthy child. 

A baby naturally turns its feet inward in its early 
life, but as it grows older it turns them out. The 
prognosis in syphilitic children is dubious. Recovery 
may take place, and the child may be raised if prop- 
erly treated. It must be surrounded by the best of 
hygiene, and must be warmly clothed. It myst be 
put on mercury—preferably calomel—and inunctions 
of cod-liver oil or of other fats must be given daily. 

POLYHYDRAMNIOS. 


The next patient is a pregnant woman, aged twen- 
ty-eight years, who has a negative family history. 
Her pelvic measurements are normal. She presents 
the phenomenon of polyhydramnios, or dropsy of the 
amnion. It occurs in women whose constitution has 
become weakened from heart, liver, or kidney trouble. 
Itis frequent in multipara and not infrequent in twin 
pregnancy. On examining the amnion, it is found 
to contain gaps; the cells become granular, cloudy, 
and the nucleus smaller than usual, while the con- 
nective tissue becomes large in amount. The cellular 





elements decrease as the fibrous increase. The pla- 
centa is frequently large, and the cord contains a large 
amount of Wharton’s jelly. Urea 0.07 per cent. is 
frequently found in the amniotic fluid, which in 
amount may run from a few quarts to seven gallons 
reported in one case. I have seen a case where you 
could not diagnose the presentation owing to the 
great amount of fluid present. 

The cause of polyhydramnios is usually due toa 
change in the metabolism in the foetus, frequently 
found in the lung, heart or kidney, or syphilitic in- 


‘fection of the child. How diagnose this condition 


from mole? You may have a large abdomen in both. 
In poly hydramnios you can appreciate the foetus, but 
you cannot in a myxcedematous degeneration of the 
chorion. In fifty percent. of all cases of polyhydram- 
nios abortion occurs, and there are cases where it has 
caused rupture of the uterus. One-third of these 
children are born in a fair degree of health, while 
two-thirds are born diseased with syphilis of the liver, 
or with peritonitis. When this condition becomes 
serious there is no doubt that it is well to bring on 
labor, and puncture of the membranes may be made 
through the abdominal walls, or per vaginam. Make 


the rupture with a fine trocar, but do not remove all 


the fluid, for enough must be left to facilitate labor 
and bring the child into a proper position. It will be 
our duty to measure this abdomen daily, and if the 
enlargement goes on too fast we will have to consider 
bringing on labor. ; 


FIBROID PLACENTA. 


I have here a specimen of a placenta that came 
from a woman who presents asyphilitic history. She 
also suffered with endometritis, a condition that has 
a distinct bearing on the placenta. The child was 
well nourished, but the placenta was thicker than it 
ought normally to be, and did not present that velvety 
feel of a normal placenta ; but in place of this there 
is a distinct nodular feel, as if it were studded with 
grains of wheat. Where the placenta has ruptured, 
these nodules dip down into it and present a fibro- 
sclerotic character. All through the placenta are 
small islands of tissue that resemble granulation 
tissue. This might be called a syphilitic placenta, 
and is typical also of endometritis.. Adherent placenta 
usually depends on a previous endometritis, and the 
only prophylactic we have for adherent placenta is to 
cure the endometritis previous to conception. Such 
cases as these are liable to post-partum hemorrhage 
and septic infection on account of the low grade of 
vitality of the endometrium. It is such tissue as this 
that produces hemorrhage that is to be controlled 
only by tampons applied directly to the bleeding sur- 
faces, for nothing else will stop it. You will get 
wounds occasionally where nothing but pressure will 
relieve the hemorrhage, even where there is no hem- 
orrhagic diathesis. Such a placenta as this is usually 
soft and friable. Following such a delivery, and dur- 
ing the labor, strict antiseptic precautions must be 
taken to avoid every source of septic infection. 








THE President’s family has gone to Cape May 
Point ; worst spot for mosquitoes on the Jersey coast. 


PHYSICIANS desiring to join our party to the British 
Medical Association meeting and the Berlin Medical 
Congress must send in their names at once, to secure 
places. The cost is $250 for the trip, including a// 
necessary expenses. ‘Time occupied, six weeks; the 


permite | days being spent at London and Paris. 
Address office of this journal. 
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Original Articles. 


THE SCIENCE AND ART OF SURGICAL 
APPLIANCES. 


BASED UPON THE PRINCIPLES OF DRY, INFREQUENT 
DRESSINGS, REST, AND POSITION. 


By J. H. BENNETT, M.D., 


WAUSEON, OHIO. 


HE conclusions are deduced from twenty-five 
years of close observation and practice, which 
has been unusually successful in results. No antiseptic 
dressings were used, but pure, dry lint ; all antiseptic 
solutions and cotton dressings being discarded as injuri- 
ous. Myentire practice of medicine and surgery exists 
upon the following proposition : That there are but two 
conditions of the human system—-those of rest and un 
rest. Rest being anormal condition of all the functions 
of life; unrest, a pathological condition, caused by some 
foreign interference with one or more of the functions 
of life. A‘thorough knowledge of physiology being 
obtained, we must next consider pathology, or the 
cause of unrest; whether it be a solution of continu- 
ity of tissue, or some poison which has invaded the 
system. Our knowledge, judgment, and skill are re 
quired, with careful observation, in order to diagnose 
our case. If the case is surgical, treat it as such 
promptly. Do not treat it medically and lose valu- 
able time, thus hazarding the life of our patient. This 
is sometimes done if the physician is not a surgeon. 
We will now proceed to the consideration of ‘‘ dry, 
infrequent dressings ;’’ dry dressings, in order to ex- 
clude air and water, the mediums through which the 
so-called poisonous germs and all poisons enter open 
wounds, ‘Then, by a very rational suggestion of na- 
ture, close hermetically all open wounds, if possible ; 
by so doing we imitate nature in her work of repair. 
For example, a simple fracture terminates in resolu- 
tion, without suppuration or destruction of tissue. 
If we are careful in assisting nature, and do not say 
to her, ‘‘I am wiser than thou art,’’ then we will be 
a happy auxiliary to her wisdom in the process of pri- 
mary union. Do give to her her share of credit in 





the work of repair. We had better learn lessons from | 


nature, and study pathology and therapeutics at the 
bedside of our patient, than grope in the misty fog of 
speculative theories and the uncertain therapeutics of a 
train-load of new remedies. There are comparatively 
few well-proven, simple principles as a basis of all 
our investigations, but thousands of unproved theo- 
ries with germs and germicides. — 

Let us seek after facts and things tangible. How 
many theories have been taken as authority because 
they have been projected and made public by some 
ambitious writer, who has an itching to become noto- 
rious as originating some new antiseptic, or perform. 
ing Battey’s operation for a simple case of hysteria. 
Nature teaches us many wise lessons ; if we recog- 
nize and follow them, we do well. Then, if you have 
an open wound, close it up and carefully exclude air 
and water of: any kind, antiseptic or otherwise. 

Why use antiseptics when there is nosepsis? And 
why keep a wound open to air and water to encour- 
age suppuration—a hot-bed for germs to multiply in? 
Is it for the fun of killing them with some germi- 
cide? No germs will produce septicemia until they 
die and become putrid. The medical profession have 
humiliated themselves, and become a hissing and by- 
word by dealing with theories, instead of facts and 
true science. Look at the jangling and. discrepan- 
cies of our greatest pathologists in medicine and sur- 


gery. Now, who are we to look to when such a state 
of things exist? Theres no other answer than the 
- following : ‘‘Goto nature, and use good common sense 
and judgment.”’ ; 

“Infrequent dressings |’? Why? Because theslight- 
est disturbance produces irritation, which is the prin- 
cipal factor of inflammatory action. Another result 
will be pain, which warns you to let it alone. The 
least disturbance is the best; then the principle of 
‘rest’? comes in, nature’s greatest restorer. The 
greatest achievement in medicine and surgery is to 
procure rest, the most genial boon of earth. Rest is 
the normal condition, and all the functions of nature 
act in harmony with each other. Cleanliness and 
pleasant surroundings are necessary auxiliaries. 

Position is another important consideration to 
favor nature’s primary union, which is accom- 
plished without any inflammatory action whatever, 
bringing into use her always ready material, plasma. 
Then, if the parts are put in apposition, and secured . 
from air and water with dry, pure lint dressings, rest 
is procured, nature will do her‘work nobly, and do 
it more perfectly than we can‘do if with meddlesome 
surgery. If the case is one of amputation of leg or 
arm, after the above dressings, elevate or lower the 
stump to secure and maintain the normal tempera- 
ture; by so doing, we avoid inflammatory action, 
which nature always abhors, because it is her greatest 
enemy. It always means death. Nature has no in- 
flammatory action in primary union. We discard the 
idea of plastic inflammation, because no such com- 
plication exists in nature’s first efforts of repair. In- 
flammation, éven if it does not terminate in suppura- 
tion, is an expense to nature, and always adds to 
the depression that trauma has previously caused. 

Healing is more perfect without inflammatory ac- 
tion. The normal heat of the parts is the best con- 
dition for the most perfect repair, with above-men- 
tioned factors. After the above ‘‘dry dressings,’’ 
rest and position are the most powerful antiseptics 
known to the science of surgery. If the case is one 
of amputation of a limb, elevate the stump as is ne- 
cessary to obviate undue blood pressure, so as to pre- 
serve the normal temperature of the parts. Do not 
allow it to rise more than one-half or one degree 
above normal, or pass the stage of irritation, which is 
one degree below inflammatory action. Then we will 
have no destruction of tissues. This we accomplish 
by controlling the blood pressure to the injured part, 
by raising and lowering the stump to procure the nor- 
mal heat. This can be indicated by the use of the 
thermometer by‘the attendant, for two or three days, 
after which we will have very little trouble, and the 
pain and suffering of the patient will be very slight. 
No water of any kind, carbolized or otherwise, is 
applied. Todoform, bichloride of mercury, and all 
so-called antiseptics have been discarded as unneces- 
sary and harmful in my practice for the past twenty- 
five years. I have had quite an extensive practice 
in surgery, having been surgeon for the Lake Shore 
and Michigan Southern Railroad Company for the 
past eighteen years, besides all our regular country 
practice, which is by no means smali—which, in all, 
has been unusually successful. 

The rule which I adopt is: never to use a drug of 
any kind, unless it be indicated in the case consid- 
ered. Never use an antiseptic unless there is sepsis, 
because you cannot antisept living tissue. This I 
think goodlogic. There is more overdoing, than not 
enough, at this ambitious age. There has never been 





a period in the history of medicine and surgery when 
there has heen so many misty and uncertain theories 
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to befog and muddle the mind as at the present time, 


the effects of which humiliate the profession in its 
own estimation, and this same feeling is communi- - 
cated to the intelligent laity. Even our most learned 
pathologists wrangle over the pathology of a local 
disease, and that, too, one observable to the unas- 
sisted eye. No wonder the great scientist, Huxley, 
in his speech before the International Medical Con- 
gress, in London, Eng., August, 1881, saidthat it was 
doubtful whether the medical profession had saved 
more lives than they had destroyed with .empiricism 


~ and guesswork. 


To return: inflammation means death. It may be 
controlled or modified, so that it will terminate in 
resolution ; even then, it is expensive work for nature 
to carry out or remove the débris which it leaves as 
foreign matter, to be carried out of the system by ab- 
sorption, which is, under the most favorable circum- 
stances, an expense to the vital forces. The combined 
functions of nature abhor inflammatory action, and 
she has none in her,primary union. Irritation, as I 
have said before, is the, principal factor of inflamma- 
tory action, and there are a hostof those agents afloat 
in air and water, which act as foreign matter, and are 
sources of irritation. If there is a hot-bed for germs 
to multiply in, it isan open and irritated wound, made 
so by the frequent dressing, washes, and lotions said 
to be antiseptic, which, in our judgment, are promot- 
ers of sepsis, producing pain and disturbing rest, one 
of nature’s necessary conditions in the process of re- 
pair by primary union. If there is a solution of con- 
tinuity, contusion, or injury of any kind, or any dis- 
turbance of the functions of life, with care and skill 
we may assist nature in her work; but she must be 
the wise dispenser of our aid and therapeutics. I 
will now illustrate the principles of our dry, infre- 
quent dressings, rest, and position, by the report of a 
few cases of amputation. 

CasE I.— Mr. W., a brakeman, had his arm 
crushed between two cars, implicating the elbow ‘joint 
and the lower third of the humerus, injury requiring 
amputation, which was done through the miudle third 
by transfixion. After ihe arteries were secured silk by 
ligatures, one hand was placed above the other below 
the two flaps, pressing them together firm'y until su- 
tures were applied by an assistant. ‘These were ap- 
plied very closely; they were then supported by 
strapping ; then the parts to be dressed were wiped 
with a dry, clean, linen towel, not one drop of water 
to touch the parts; after which, dry, pure lint was 
applied over the wounded surface with a dry roller, 
the whole dressing being secured by strapping to the 
shoulder. We then put the patient at rest on the 
opposite side, elevated the stump at an angle of forty- 
five degrees, and from that to a right angle, in order 
to control blood pressure to the incised parts. The 
dressing was not disturbed until the fourteenth day. 
The results were most satisfactory. The healing was 
done by primary union entirely, without suppuration, 
except a few drops where the ligatures passed out, 
which were removed by forcible traction. A few drops 


of pure blood followed, without one drop of pus. All : 


the dressing after this was a strip of lint secured by 
strapping. The next day the patient left for home, as 
no further attention was required. I never have used 
any drainage-tube whatever, in any case, because a 
drainage-tube is a foreign body, and its action is in- 
gress, while silk ligatures are egress by capillary at- 
traction. All cases tested by fever thermometers to 
aid in securing normal temperature. This, carefully 
carried out for three days, will take it beyond inflam- 





matory action, and, with careful subsequent treat 
ment, the patient will suffer but little pain. 

Casz II.—Mrs. McB., aged forty-one years, of stru- 
mous diathesis, with necrosis of lower two-thirds of 
the tibia, with complete destruction of ankle-joint, im- 
plicating the bones of the foot, producing a profuse 
scrofulous discharge of an unhealthy and offensive 
character. Case of five years’ standing. Found, on 
examination, the following conditions: skin icterous 
and clammy; pulse, 120; hectic, followed by profuse 
sweating ; tongue loaded ; appetite poor. This case 
was pronounced hopeless by a consultation of three 
surgeons. ‘The conclusion was that she would die in 
the operation of amputation. I was called incident- 
ally to see the case. After learning the former his- 
tory of the patient and her present condition, which 
was very unpromising, I thought there was one chance 
at least to save her life by, removing the diseased 
limb, which was the cause of her present condition. 
The patient consented to my suggestion of an ampu- 
tation, which I performed on the fifth Gay after exam- 
ination. During this time gave her stimulants, ton- 
ics, and good nourishing diet, to all of which nature 
kindly responded. ‘The anzesthetic used was chloro- 
form (Squibbs’). Dry dressings were used in all re- 
spects as the one above. Left my case in the care of 
a young physician, who was very faithful in carrying 
out my directions to the letter, using the thermome- 
ter as a guide in securing the normal heat, by elevat- 
ing or lowering the stump, which was accomplished 
perfectly, or nearly so, for three days, after which it 
was not needed. The sutures were removed on the 
tenth day. I returned at the end of four weeks, 
and removed the ligatures, perfectly surrounded by: 
new growth, without a drop of pus of any kind. Pri- 
mary union was complete. At the end of six weeks, 
the patient was riding out, gaining flesh and health. 
The results were beyond my expectations, consider- 
ing her unfavorable condition. I will say, after liga- 
tures were removed, no dressing was required, except 
a little dry lint secured by strapping. In this case, 
after three days, there was comparatively no pain or 
suffering, slept well at night, her normal appetite re- 
turning. ‘The principle of removing the cause is well 
illustrated by the removal of this diseased limb, which 
encumbered and deranged the whole system, causing 
a state of depression and unrest. 

This one case ought to teacb the surgeon at least 
one lesson—to give the patient a chance for life, at 
the risk of his own reputation, and accept the ‘sys- 
tem of management above related, as it must and 
will be adopted in the near future. 
ligatures, don’t disturb them till nature does her 
work, then there will be little for us todo. If there 
had been suppuration in this case, she would have 
died from exhaustion. 

CasE III.— Mr. Z. aet. forty five, strumous di- 
athesis, with necrosis of lower half of left humerus, 
and with caries of the elbow-joint, case of two years’ 
standing. Patient very much emaciated by profuse 
offensive discharges and constant suffering; very 
nervous and irritable. The above was the condition 
of the patient upon examination the evening before 
amputation. 
midcle of the upper third." Amputation and dress- 
ing were performed as in Case I. This dressing. was 
not disturbed until the sixteenth day. When re- 
moved, found it as dry and sweet as when first ap- 


plied, without one drop of pus or inflammatory . 


product of any kind. During the sixteen days there 
was no swelling of the stump or unpleasant smell. 
No antiseptic was used of any kind, except above the. 


Never mind the ~ 


Amputation was performed at the . 
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dry. dressings. Healing was accomplished by pri- 
mary union. A little chloroform was used in re- 
moving the ligatures, which required considerable 
traction ; a few drops of blood followed, without one 
drop of pus. The case required no further dressing, 
except a cone-shaped sack with a little dry lint, and 
strapping to secute it to the shoulders. I have never 
seen a more beautiful exhibition of nature’s perfect 
work than in this case, after the necessary conditions 
were furnished her. 

Case IV.—A boy, the son of a physician, aged 
thirteen years, strumous diathesis, hereditary from 
both sides of parentage. Patient very much emaci- 
ated; pulse, 130; very weak; appetite, poor. This 
is a very interesting case as to its true pathology. 
There was only one thing to decide, upon examina- 
tion, that was amputation of the thigh, near the hip- 
joint. After the boy was fully under the influence 
of chloroform, found the femur entirely gone, ab- 
sorbed or degenerated to the upper third. All the 
tissues of the knee-joint implicating the head of the 
tibia, were a mass of fatty and gelatinous degenera- 
tion. All these conditions had been brought about in 
four months’ time. I have never seen such a case 
before, nor have I yet found the history of such a 
case in any work of surgery. Amputation was per- 
formed at the middle of upper third ; femoral artery 
compressed by assistant’s thumb; very little blood 
was lost; flaps were formed by transfixion. This 
case was treated, as the former ones, by dry dress- 
ings, without any other antiseptic. The case is now 
under observation, and doing well. Healing by pri- 
mary union, except one small place, where one suture 
gave way, and that is granulating very kindly. The 
dressing was not disturbed till the fifteenth day. 
Patient eats and sleeps well. Dressed it for the last 
time on the twenty-first day ; finding that it needed 
no further dressing, left the case. 

The above cases I report as some of my most 
unpromising ones, illustrating the merits of my 
surgical management and dressings. Those are 
only a few of the many I have treated for the 

ast twenty-five years, with corresponding success. 

his is the result of closely studying nature’s wants 
and her tendencies, never losing sight of the wisest 
suggestions of the best authorities. Comparing 
these two great sources of wisdom and knowledge 
with the wild, unmatured theories of unbalanced, 
ambitious minds, losing sight of the consequences of 
their projected theories taken as authority by a large 
per cent. of the profession without investigating their 
results, we shrink with horror! Drainage by tubes, 
or any other drainage which will admit air into any 
wound, is prejudicial to primary union. Wounds 
whose edges are carefully approximated and made 
aseptic by dry dressings properly applied, with rest 
and position, should heal by primary union. Ex- 
uded fluids seem to constitute reserve fluids, and to 
be absorbed into the system. In case of drainage 
they are lost, and become poisoned by decomposition, 
and are liable to be absorbed and produce septiceemia. 
Then, in the name of common sense and science, 
close all open wounds securely from air and water, 
or any other offensive agent, and give nature a 
chance to heal with her own elements of repair. 

A drainage-tube is a foreign body in a wound, or 
when passing into the cavity of the body, or into any 
solid part, and is a promoter of suppuration and ex- 
haustation. These are bound eventually to go into 
disrepute and be rejected as failures. Exceptions? 
No, I will make no exceptions even in deep-seated 
operations, as there are other procedures which, if 
carried out, will be more pleasing to nature as aux- 


‘moters of suppuration ; I did not. 
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iliaries in restoring to health. “ To illustrate the dif- 
ference between methods of treatment in a case 
parallel with the first which I reported, I will quote 
the management of one treated by D. Hayes Agnew, 
M.D., LE.D., Professor of Clinical Surgery at the 
University of Pennsylvania, as follows: The patient 
should be etherized, and the whole arm should be 
thoroughly cleansed and irrigated with sol. bichloride 
I-1000 ; carbolized towels wrapped about the hand, 
forearm and shoulder, leaving the portion of the arm 
through which the amputation is to be done; the 
necessary instruments placed in sol. carbolic 1-20, 
and the hands of the operator and his assistant 
rendered thoroughly antiseptic, before touching the 
wounds, by scrubbing with hot water and soap, and 
afterwards washing in a solution of bichloride 1-2000. 
The operation should be done under constant irriga- 
tion with sol. bichloride 1-2000 ; the arteries ligated 
with No. 7 prepared catgut, silk-worm gut, or silver 
wire, for suturing the flaps; prepared rubber drain- 
age-tubes being employed for drainage. Don’t use 
bone ; they will collapse and fail todrain. Prepared 
antiseptic sponges should be used during the opera- 
tion. The wound, after being dusted with iodoform, 
should be covered with oiled silk protective, which 
should be perforated with holes for the passage of the 
exposed ends of the drainage-tubes. Cover this with 
a pad of the moist bichloride gauze, or carbolized 
gauze, over which place a second dry pad of the same 
material, and lastly, a layer of absorbent cotton, and 
secure with bichloride or carbolized roller bandage. 
The dressings should be removed under the same an- 
tiseptic. precautions as soon as the discharges show 
through, or the temperature rises. The only differ- 
ence between Prof. Agnew’s management of a case 
of amputation and mine is, that he employed pro- 
He had a dis- 
charge of inflammatory products, and I did not. 

When the doctor was half through with his pre- 
liminaries, in my case I had the arm removed and 
dressing applied, securing the wound from external 
irritation and harmful influences, and the patient at 
rest. . 

In Conclusion; As we cannot antisept living tissue, 
it is folly to use the so-called antiseptics before there 
is sepsis, as they are not indicated; and, as we can 
have no putrifacation without water, why introduce 
or use a promoter of putrefaction or sepsis? I will 
quote Prof. Lister ; he says: ‘‘As recent experiments 
have shown, serum—clear or bloody—is a very poor 
soil for the development of germs from contact with 
air-dust, and blood-clots are still more sterile ; indeed, 
it is very difficult to make them grow or develop at 
all, unless diluted with water.’’ What can we infer 
if this is true? And I think it is. Wecan ration- 
ally see that water has no place in or on an open 
wound. The only use for water, then, is to assist in 
the cultivation of germs. I will farther state that 
any element that will destroy a living germ will de- 
stroy elements of repair by primary union. 

These living germs are as necessary to promote 
life and health as the air we breath, by consuming 
elements of decomposition and change; which would 
otherwise destroy life. ‘The drainage-tube is another 
missel of destruction in producing suppurative in- 
flammation and exhaustion; it must and will be 
buried with its fathers—a thing of the past. It has 
been opposed by Prof. Boeckel, of Strassburg... This 
surgeon states that he has now discarded drainage 
altogether, and regards the practice as erroneous and 
absurd. He is one of the many of the same opinion, 
like Tait, Pitfield, Mitchell, Borland, and others | 
equally eminent. 
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HYSTERICAL APHONIA, 


OR PARALYSIS OF THE ADDUCTOR MUSCLES OF THE 
VOCAL, CORDS.’ 


By E. FLETCHER INGALS, A.M., M.D. 


HE author calls attention to what may be 
termed a conservative law of pathological se- 


lection which causes paralysis of the adductor in-’ 


stead of the abductor muscles in this affection, 
‘though both groups are supplied by the same 
merve. Were it not for this selection this simple 
-affection would often become a dangerous malady. 

Although the disease usually occurs in women, it 
is not unknown in children, and it is comparatively 
frequent in men. Although it usually results from 
hysteria, by various authors some cases are attributed 
to lead or arsenical poisoning, rheumatism, phthisis, 
exposure to cold draughts, and even to taking of cold 
drinks. 

The author had recently seen two cases which imme- 
diately followed accidents, and might therefore be 
called traumatic. 
immediately after the exciting cause ; but frequently 
the patients retire with the voice perfect, and rise in 
the morning to find that they can only speak in a 
whisper. 

It is an interesting fact that although the voice is 
lost, the involuntary movements of sneezing or cough- 
ing are usually natural, whereas the partially volun- 
tary sounds produced in laughing may or may not 
be affected. In some instances, during attempts at 
phonation, the cords remain abducted and motionless, 
whereas in others the cords are brought to the median 
line, but no sound escapes. In still others the cords 
can be brought nearly together, but a chink of two 
or three millimeters in width may remain. 

There is but little liability to error in diagnosis, 
excepting in those cases of subacute laryngitis in 
which the voice is lost before the congestion appears, 
or in rare cases of tuberculosis, where the voice be- 
comes very weak without change in the appearance 
of the larynx. 

The prognosis as to time varies from a few days to 
many years. With very few exception all cases may 
be eventually cured, if properly treated. Patients 
should be assured in the beginning of ultimate re- 
covery, but warned that the length of time cannot 
be predicted. It is known to all laryngologists that 
even so slight a thing as the examination of the 
larynx may sometimes restore the voice, but in other 
cases persistent treatment for years may be required. 

In the treatment great reliance can be placed 
upon suitable hygienic conditions and pleasant sur- 
roundings, together with tonics, such as simple bit- 
ters, quinine, iron, and arsenic. 

But strychnine in large doses had proved more bene- 
ficial in- obstinate cases than all other remedies. 
Local stimulation by sprays, and in protracted cases 
by the electric current should be tried. The author 
preferred the static current to all others; next to it 
the faradic, and then the galvanic. He recommended 
that in these cases strychnine should be given in 
doses varying from: 7, to jy, or even } of a grain 
three times a day, the small doses always being used 
at first, the size of the dose being gradually increased, 
and its effects carefully watched until the physio- 
logical effects of the drug are produced. Patients 
were informed what they were taking, and were in- 








1 Abstract of paper read before the Section of Laryngology 
and Otology at the American Medical Association, held at 
Nashville, Tennessee, May, 1890. : 


The affection sometimes comes on |_ 









: 
structed as to the physiological effects which they 


should expect ; as soon as these occurred the size of the 
dose was reduced. The remedy was then continued in as 
large doses as the patient could tolerate until recovery 
was secured, and for a few weeks afterward. He had 
usually given the drug in the form of gelatine or 
sugar-coated pills, because the solution was so bitter 
that patients would not take it regularly. However, 
he thought it probable that the tablet triturates 
would be more reliable than either, for sometimes pills 
are readily dissolved, and there is a possibility of 
several doses collecting in the alimentary canal, to be 
absorbed all at once. 

The paper concludes with the report of five cases, 

which present some features of special interest. 
Three of these were males; two females. ‘Two fol- 
lowed accidents; the others were without known 
cause. One recovered from a single treatment, while 
another that had lasted for six years, when it first 
came under observation, required one and one-half 
years of treatment to effect a cure. 
CasE I.—A man, thirty-nine years of age, who 
had lost his voice three weeks previously; while suf- 
fering from an attack of quinzy. He could only 
speak in a faint whisper. Upon examination of the 
larynx, it was found that on attempted phonation 
the left cord remained in the cadaveric position, but 
the right was brought within about two millimeters of 
the median line; there was neither congestion nor 
swelling. Static and faradic electricity were used, 
strychnine and other tonics were employed, and slight 
improvement followed within a few days; but subse- 
quently the condition of the voice remained essen- 
tially the same for about three weeks, while he re- 
mained under treatment. He then left the city for a 
few weeks, and on his return, upon attempted phona- 
tion, the left cord had a crescentic appearance, but 
remained at the side of the larynx, whereas the right 
= moved about four millimeters beyond the median 
ine. 

Subsequently the patient was seen only four or five 
times, but he continued the use of strychnine, the 
dose of which had been increased to #5 of a grain 
three times a day. Altogether he took 7; of a grain 
of strychnine three times a day for about four weeks, 
and +, of a grain three times a day for about ten 
weeks; but he never felt any of its physiological 
effects. 

He then stopped the use of medicine, and patron- 
ized one of the popular superstitions of the day, 
known as Christian science. 

After ten days of this his voice returned, and a few 
days later he said it was as good as it had ever 
been. Six weeks later the author had an opportunity 
of examining the larynx, and found that the left cord 
still remained in the cadaveric position, somewhat 
crescentic on attempted phonation, but the right cord 
passed far beyond the median line, so that a chink 
hardly more than a millimeter was left when the pa- 
tient attempted to speak. The voice was fairly loud 
but hoarse, though it seemed normal to the patient. 

The case was of special interest, because functional 
paralysis had been superadded to permanent paraly- 
sis of the adductor muscles of one cord. 

Cask II.—A man, thirty-nine years of age, who, 
three weeks previously, lost his voice while suffering 
from an attack of influenza. His general health was 
good. The larynx was of normal appearance, but 
the cords were not approximated on attempted phona- 
tion. While static electricity was being applied to 
the larynx, he was told to sound the letter A. This 
he did perfectly, and the voice continued normal 
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afterward. The case was quoted to illustrate the 


rapidity with which some of these affections recover. 

Cask III.—A young man, twenty years of age, 
eleven weeks previously had suffered an accident by 
which it was said the cricoid cartilage had been 
broken. -This had been:treated. Upon examina- 
tion it was found that the larynx andthe trachea 
were of normal appearance, excepting slight conges- 
tion of the vocal cords. As the patient attempted to 
phonate, the cords were brought to the median line, 
but no sound escaped. He could only speak in a 
whisper. He coughed aloud, but said there was no 
sound when he attempted to laugh. There was evi- 
dently no reason for the aphonia, excepting lack of 
effort on the patient’s part. 

Case IV.—A young lady, twenty-three years of 
age, who had lost her voice sixteen times during the 
previous year. Four weeks before consulting the 
author she had been thrown from a buggy, and had 
been taken up in an unconscious condition, on recov- 
ering from which she was unable tospeak. The voice 
had not returned since the accident. Upon laryn- 
scopic examination it was found that she could sound 
the letter A when directed to phonate, but ordinarily 
the vocal cords were not approximated by about two 
millimeters on phonation. Static electricity was ap- 
plied, and she was directed to speak asthe current 
was passing. The voice returned, but disappeared 
directly after the treatment was discontinued; how- 
ever, it returned again an hour and a half later, and 
continued for thirty-six hours, when it was again lost. 
She was given tonics, iron, quinine, and strychnine 
in moderate doses ; static electricity and mild stimu- 
lating sprays were applied to the lasynx about every 
second day, for a period of about seven weeks. Dur- 
ing this time her voice was restored at nearly every 
treatment, but it would disappear after a few hours. 
The patient suffered from insomnia, was despondent, 
and complained of being extremely tired. 

At the end of seven weeks the dose of strychnine 
was rapidly increased until the patient took +5 of a 
grain three times a day. When this dose had been 
reached the voice became permanent, and continued 
so while the medicine was being taken. 
weeks later the dose was reduced, and she was 
sent to her home. But the author learned that about 
three weeks afterwards the voice again disappeared. 
The dose of strychnine was again increased, but the 
result is unknown. 

Cask V was that of an unmarried lady, twenty- 
nine years of age, who had lost her voice six years 
previously, while suffering from an attack of pneu- 
monia. In the meantime, she had only been able to 
talk in a whisper. She was under treatment, by the 
author, off and on at irregular intervals, for a year 
and a half. During the last two months of this time 
she .was taking large doses of strychnine, and the 
voice finally returned and did not again disappear. 

The topical treatment had been irregular most of 
the time, but the patient had been faithful in taking 
the internal remedies, and therefore the author at- 
tributed the success of the treatment mainly to the 
- influence of the strychnine, though other tonics had 
_ been taken for some time with it. The case was of 
special interest as illustrating how long the voice 
may be lost and yet be completely restored. - 





Marrs has tried oxexin in cases from which he 
-.. had eliminated all psychic influences, and finds very 
-. little tojustify the claims of Penzoldt. It is not well 
- - to trust the accounts of new remedies which appear 
_. in trade journals, whose owners have the drug for sale. 
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ORCHITIS—OPERATION. 
By HOWARD PURSELL, M.D., 


BRISTOL, PA. 


SAW John S. Farley, aged thirty-one years, No-- 
vember 2, 1889, for an affection of the testicle, 
which he told me had existed since the previous June, 
and was due to an injury he had received in horse- 
back riding. -I found the testicle and epididymus 
much enlarged and painful, and sensitive to the touch. 
He was not able to walk and had not slept well for 
many nights. I immediately applied a paste of the 
subnitrate of bismuth, using enough starch to make 
it adhere well. In fifteen minutes he expressed him- 
self free from pain and soon had a prolonged and re- 
freshing sleep. He took internally forty grains of 
iodide of potassium daily. 

On November 9, sympathetic inflammation com- 
menced in the left testicle, and the bismuth paste was 
applied over the entire scrotum. In three days the 
inflammation had disappeared from the left one. 
These applications were kept up until November 27, 
being renewed every day, or every other day, as oc- 
casion required. It becoming evident by this time 
that the chronic enlargement was not being reduced, 
we believed we had given the bismuth a fair trial, and 
concluded to try strapping, which was carefully done 
with rubber adhesive plaster for over two weeks. A 
day or two prior to the commencement of the strap- 
ping, an abscess opened near the fold between the 
scrotum and the thigh. It did not communicate with 
the tunica vaginalis.: The strapping in the beginning 
gave considerable relief, but at the expiration of the 
time named, it became evident it was incurable by 
that means, and as the patient was losing strength 
and failing, I considered, if his life was to be saved, 
it was necessary to castrate, an operation to which he 
readily consented. 

Accordingly, on the afternoon of December 13, 
under strict antiseptic measures, and assisted by Dr. 
E. J. Groom, I cut down to the testicle, making an 
incision about four inches long and extending from 
near the external abdominal ring to the lowest part of 
the tunica vaginalis. In attempting to dislodge the 
testicle, I found a firm adhesion with the posterior 
wall of the tunica, and upon using some force with 
the finger ruptured an abscess, from which was dis- 
charged about half an ounce of pus. Upon further 
manipulation, the testicle and its membranes were - 
removed, or, at least, so much of the latter as were 
not adherent to the wall. Tension was made and a 
strong, double, black silk ligature passed through the 
cord and tied on both sides, and the cord cut. Two 
arteries, accompanying the cord, running along side 
of each other, bled, and both were included in one 
ligature. No other ligatures were required. The 
cavity was cleaned, and when all venous hemor- 
rhage had ceased, it was again washed out and the 
edges of the wound sutured together with silk—the 
ends of the ligature being carried out at the upper ~ 
angle of the wound, and the wound dressed with ab- 
sorbent cotton, made antiseptic. “Upon examination, 
- parm the abscess was pee to eat = body of 

e testicle, more su cially orly. a- 
tion had been pooh: mrad pry discover fluid, 
but it cannot be considered remarkable, in my opin- 
ion, that it was not found, being penned up in the 
body of a solid organ with walls, half to three-quarters 
inch thick. 

The patient reacted well from the ether; did not 
have nausea, and_passed a comfortable night. The 
next morning, the 14th, the temperature was 1o1}° 













































































— 
a 


a TIEN Se ee genes eee eae aia 
; Ci oem 






































{ 








































608 


THE TIMES AND REGISTER. 








at 9 A.M., the same at 12 M.; 102%° at 4 P.M., and 
103$° atg P.M. On the 15th, it remained about ro1°, 
except at 9.30 P.M., it was 103°. Suspecting the 
marked elevation in the evening to be of malarial 
origin, he having had malaria during the Fall, I gave 
quinine in moderate doses, and the highest tempera- 
ture on the 16th was 102; and on the 17th it was 
below 100° allday, until 9 P.m., when it was 102}°. 
In the early morning of December 18, he smoked two 
segars, which apparently caused a rise of temperature 
to 102}° at 1030 A.M. It, however, receded to 101° 
and remained there through that day and the next 
one. On the 2oth it reached 104° at 9 p.m. I gave 
more decided doses of quinine the following day 
and found it completely controlled the elevation. 
‘There would be occasional mounting upwards, as in 
one instance,.on January 1, it reached 103#°, but 
knowing the cause it could readily be combatted, and 
we felt sanguine of complete recovery. 








DECEMBER, 14, 1889: DECEMBER 22, 1889: JANUARY 1, 1890: 
Tem. P'l’e. Tem. P’?e. Tem. 
9 A.M. 101 1-2° 100 9 A.M. 1001-5° 98] 10,30A.M. 101° 
12M. ‘101 1-2° 12M. 98 1-2° 6 P.M. 102 4-5° 
4P.M. 1022-5° 108 5 P.M. 100° 89} 9.45 “ 103 4-5° 
9 P.M. 103 1-2° 9 “ 100° 
DEC. 15: DEC. 23: JAN. 2: s 
IO A.M. 101 1-2° 112] 9.30AM. 991-29 80} 9:-30A.M. 99 1-2 
12,30 P.M. 101° 12M. 99 1-2° SPM. 103° | 
5 ‘€ 100 4-5° 104] 620P.M. 101° 9-25 102 I-2 
9.30 ‘* 103° DEC. 24: JAN.3: 
DEC. 16 9.30A.M. 98° 86} 9.30 A.M. 100° 
QA-M. I00 1-2° 102 12M. 97 1-5° 5 P.M. 100° 
12.30 P.M. 102° 5 P.M. ° 9 *§ roe 
ey 101 3-5° 92] 915 “ 100 1-2° : 
9 “ 102° DEC. 25 : JAN. 4: . 
DEC. 17 9.30A.M. 971-20 78) 930A.M. 99 3-5 
° 12.30 P.M. 98 4-5° 5 P.M 
QAM. 991.2° 92 : ea 9° 300 1-2° 
12M. 
5 P.M. e 98 | DEc. 26: JAN. 5 
9 ‘ 102 1-§° 9.30 A.M, r01° 9.30 A.M. 99° 
Dec. 18: I2 M. 101° 5.30 P.M. 100° 
ae m 5.45 P.M. I0I 1-2° 930 “ 100° 
10.30 A.M. I02 1-2° 108 9 * 102? ; 
12M. 019 nie ar: JAN. 6: va 
P.M. IOI 4-5° 105 - 27° 9.30 A.M 
; «yor 3-5° +e ag wt ” “pM. 99° 
DEc. 19 5P M. of 1-2° JAN. 7: 
10 A.M. 100 I-2° g.30 ‘ 100 1-2° 10 A.M. 98 1-29 
12.30 P.M. 100 1-2° DEc. 28: 9 P.M. I01 1-5° 
5 ‘ror 35° 105 IOA.M. 98 1-29 JAN. 9: 
-, IOI I-5 6.30 P.M. IOI 4-5° 10 A.M. 98 1-2° 
DEC. 20: g.30 * 101? 6 P.M. 100° 
10 A.M. 1001-2 98/ DEC. 29: 10.50 ‘* 99° 
12M. 102 1-2° g A.M. 981 2° JAN. 10; 
P.M. 102 1-2° 102! 12.30 P.M. 
3 se". “104° 9.30 we yore 5-45 P.M. 99° 
12 ‘* yor 2-5° DEc. 30: 10 99 I-5 
DEc. 21 IOA.M. 99° JAN. 11 
44.M. 99° 5.30 P.M. 102 1-2° 9.30 A.M. . 98 I-2° 
i ro1° 99| 9-20 5 102 1-5° JAN. 12 
12M. 101° ‘ DEC. 31: 9.30 A.M. 98 1-2° 
5 P.M, 102 2-5° 104 IO A.M. 99 1-2 
9.30 “ 01 1-2° 5.15 P.M. 102 1-2° JAN. 13 
12M. 100 3-5° 9.20 ‘ 101 4-5° IOA.M. 102° 


During this time he ate fairly well of non-irritating 
and easily digested food, and the wound was doing 
well, and although we had practised strict antisepsis 
pus began to discharge on the fourth day following 
the operation, and which at times had an offensive 
odor. On December 29 I found considerable tume- 
faction at the site of the incision, for which the pa- 
tient accounted by being out in the yard at the 
water closet the day before. It did notremain but a 
day ortwo, and I think did not add much to the gravity 
of his case. On January 5 he had the grippe, and I 
found him suffering severely on the morning of the 
6th, with the splitting frontal and occipital headache, 
aching of the back and all the limbs, and general de- 
bility. It wasvery promptly controlled by doses of 
one-sixteenth grain muriate of pilocarpine and one- 
eighth grain muriate of cocaine, every two hours, 
which formula I have found almost uniformly bene- 
ficial in over two hundred cases I treated during the 
epidemic. On January 11 he was feeling well, and 


junction, drank four times of whiskey. I have no 


there must have been six ounces. That evening he 
had nausea and vomiting, which continued through 
the whole of the next day. On the morning of the 
12th I noticed a little mental apathy, but as he 
stated he had not slept much through the night and 
felt like it then, I did not attach much importance to 
itat that time. I was startled the next morning to 
find the significant temperature of 102°, with marked 
mental apathy and other evidence of cerebral com- 
pression. It was with difficulty that he could move 
himself in bed, all muscular effort being uncertain 
and tremulous. It required an effort to reply intelli- 
gently to a question. His clergyman came into the 
room at the time of my visit, and he feebly saluted 


Father Vandergrift. The doctor and priest are both 
here,’’ and then relapsed into a somnolent condi- 
tion. ‘Towards evening he became restless, throwing 
his limbs constantly and aimlessly about, and picking 


commenced the application of cold water to the head, 
which acted well, and when I saw him three or four 
hours later, he was quieter. It was necessary, how- 
ever, to continue it through the night. I did not give 
anodynes, as I believed the compression was due to 
blood clot, and to give them was to open the vessel. I 
was well satisfied that I had not, as the pulse was 
more regular and fuller at the 10 P.M. visit than at the 
previous one. I did not, however see much chance 
for his recovery, the compression rendering him en- 
tirely unconscious. On the morning of the 14th it 
was evident his tenure of life must be measured by 
hours, as he was comatose, and the compression due 
to blood clot. Yet he lingered through the whole of 
that day and until 9 p.m. of the nextday, in the later 
hours breathing tumultuously, as often as fifty times 
a minute. 

His nursing was all that intelligence, affection, and 
wealth could give. Tke post-mortem appearance of 
the wound was favorable. There was still some evi- 
dence of pus, but noindication that the wound would 
not have healed in a few days longer. The ligature 
around the cord had almost cut through it, and was 
detached with but little force. I am inclined to be- 
lieve I would not have lost my patient if he had not 
had the grippe. While at no time was much stimu- 
lation desirable, it seems scarcely credible that six or 
even eight ounces of whiskey, taken in four divi- 
sions during an hour or more, by a convalescent 
rapidly approaching complete recovery, should cause 
such excessive stimulation that it would rupture a 
cerebral blood vessel, without some predisposing cause 
existed. This patient had not been unaccustomed to 
the use of spirits previous to his coming under my 
charge, and in considerably larger amounts, and the 
inference is, I think, that grippe is a disease of de- 
bility, that there is marked cerebral congestion made 
manifest in the violent headache—that the effect of 
the congestion is a weakening of the coats of the 
blood vessels—and that stimulation is hazardous, al- 
though debility exists. Granting these conditions, it 
is easily understood why it is positively bad treat- 
ment to give quinine in anti-periodic doses for grippe, 
and it is a source of a good deal of satisfaction to me 
that I did not give it to this patient, having used it in 
several cases previously, not one of which was in the 
least benefited by it. . 


This is a second death following castration which . 





went into a drinking bar, and, contrary to strict in- 





has occurred in the lower end of our county within 
two years. The other one was operated tipon by one 


means of knowing the amount taken, but presume ~ 


him as ‘‘doctor,’’ but he soon said, ‘‘Oh, it is © 


at his hands and bed-clothing. When I saw him we | 
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of the most distinguished surgeons in this country, 
assisted by our president, both patients living about 
the same length of time, and neither perishing as a 
result of the operation, but from intercurrent ailments. 
With my present knowledge, I do not think castration 
is attended with much risk, but believe the operation 
is postponed longer than it should be for the welfare 
of the patient, and, I might say, the credit of the 
surgeon. 


PIROGOFF’S AMPUTATION, WITH REPORT 
OF THREE CASES.’ 


By W. B. ROGERS, M.D., 
MEMPHIS, TENN. 
(Chief Surgeon of the Louisville, New Orleans & Texas Railroad, Kan- 
sas City, Memphis & Birmingham Railroad ; Division Surgeon 
to the K.C. F. S. & M. Ry., Illinois Central Ry., 
and Mo. Pa. Ry. 
N presenting this subject with my limited experi- 
ence, I know that I am leading many of my 
hearers over well-worn ground. The subject has 
been written and rewritten times innumerable by 
abler pens than mine. Nor is it my intention to pre- 
sent any new step or modification in the preparation. 
I simply desire to place the subject of Pirogoff’s am- 
putation before the assembly for discussion as to its 
practical value. 

I beg leave to report three cases as follows : 

Cask I.—On September 11, 1887, H. H. Lee, twen- 
ty-two years of age, attempted to board a coach of 
one of our many lines, fell, and the slowly revolving 
wheel of a coach passed across his left foot, just in 
advance of the medio-tarsal articulation, producing 
a compound crushed fracture of the metatarsal bones, 
as well as the anterior row of the tarsus. The day 
following I performed Pirogoff’s amputation. A 
drain tube of one-fourth inch calibre was passed be- 
tween the tendo-Achilles and the approximated os 
calcis and tibia, one end of the tube protruding at 
the inner angle of the wound, the other escaping 
through an opening behind and below the lower end 
of the fibula. The wound was-closed with silk gut 
sutures, which included all the soft tissues between 
the bone and skin, on both lips of the closed wound. 

The tendo-Achilles was next subcutaneously sev- 





ered, and after the usual dressings were applied, I. 


placed the os calcis in a splint formed from a tin dipper, 
the bowl of which was perforated numerously, while 
the handle, about ten inches long. was placed perpen- 
dicularly to the bowl. Another handle was soldered 
in the opposite side of the bowl ; thus the two handles 
passed, one up each side of the leg, and were there 
secured by plaster of Paris and bandages. In this 
way I secured perfect immobility to the remains of 
the os calcis closely held against the tibia. 

Drainage was perfect—only two dressings were re- 
quired within the first week ; the second one for the 
purpose of removing the drain tube. Primary union 
took place except in the track of the tube, where a 
serous discharge, very scant, lasted but ten days. 
The patient was on his crutches on the eighteenth 
day, and soon left for his Northern home. Ten 
months later a letter informed me that he could climb 
’ Jadders as easily as before the accident, and that his 

stump only ached a little after a hard day’s work. 
He was a paper-hanger by trade. 
Cass II.—Charles Lawbon, thirty-one years of age, 
colored, brakeman on the L. N. O. & T. Ry., was in- 
_jured by the passage of a slowly revolving wheel of an 
empty freght car across his right instep, producing a 





1 Reported before the National Association of Railway Sur- 
geons at Kansas City, Mo., May, 1890. 





compound crushed wound, with fracture of various 
tarsal and metatarsal bones. He arrived at Memphis 
the following day, February 7, 1889. . Amputation 
was clearly indicated, but the worry of the trip as 
well as the shock of the atcident were apparent, 
and being an advocate of secondary amputation in 
preference to primary ones, I delayed operative inter- 
ference until the next morning, when I performed 
Pirogoff’s amputation. ‘The same means of drainage, 
method of closing wound, tenotomy, dressings, and a 
splint were used in this case as described in Case I. 
I was less fortunate, doubtless due to unsanitary sur- 
roundings of his home, in this case than in Case I, 
inasmuch as suppuration followed, and was quite 
profuse. The ‘‘laudable ooze’’ was daily syringed 
through my drain tube, and all ended well. The 
patient has an excellent stump, is now employed by 
same road, and says he experiences no pain, nor 
tenderness, nor an ache anywhere in his limb—even 
after long walks ; and he gets over ground with about 
as much ease as does the average man. 

Case III.—Frank Crosby, in January, 1885, nine- 
teen years of age, switchman on M. & T. R. R., was 
run over by front wheels of a locomotive—the left leg 
crushed at the middle, the right foot: being crushed 
at the instep. The shock was so great that amputa- 
tion was strongly contra-indicated, and it was only at 
the third day that his pulse warranted an operation. 
Ether was given, and my brother, Dr. S. A. Rogers, 
performed a flap operation at upper third of left leg, 
while I performed Pirogoff’s operation on the right 
extremity. I made no provision for drainage, nor 
did I sever the tendo-Achilles. The patient rallied 
very slowly after the operations, and was delirious 
and very unruly for quite a week, during which time 
he did much mischief to both wounds; and it was 
only after a tedious ten weeks that he was able to be 
moved to his home in a distant city. The union 
between the os calcis and tibia was by granulation. 
I was not able to learn anything of him after he left 
me, and as the parts had at that time barely cicatrized, 
I am unable to say anything of the usefulness or the 
contrary of this right limb. 

Each one of you, I dare say, left the walls of 
his Alma Mater, dreaming of his name famous at no 
distant date, by reason of a successful ligation of 


_the right subclavian artery; or else, following in 


the footsteps of the renowned French surgeon, you 
would boldly explore the cranial cavity, and evacuate 
an abscess deep in the brain of some unfortunate. 
Or possibly you would cast a shadow that would 
dwarf the glory of a Spencer Wells, or a Lawson Tait. 
I, for one, confess such treasonable ambitions, and I 
recall it also, that so humble an operation as Piro- 
goff’s was not beyond my greed. The professor of 
surgery where I was first taught presented the photo 
of a successful Pirogoff’s, and so pictured the rarity of | 
success, as to pronounce a success a surgical curiosity. 
A few days later I recognized the possessor of the 
Pirogoff’s stump, hopping about on crutches, unable 
to use the-stump, although it was quite eight years « 
of age. Thus was I more strongly impressed witu 
the idea that it was a rare feat to-score a good stump 
in this operation. Such teaching should doubtless 
have led me to avoid the operation; but not so. A 
minor degree of longing after the impossible made 
me keep an eye open for an opportunity to operate. 
Such, I say, was my first impression of the inutility 
of the practice, and such, I dare say, is the feeling 
implanted in the minds of many by college professors 
as well as by the older text-books. It is the duty, 
then, of you; my hearers, the practical surgeons of 
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; 
to-day—of the aseptic era—to refute this old idea 


that a successful Pirogoff’s is a ‘‘surgical curiosity,’’ 
if youcan. I present the question, Is Pirogoff’s am- 
putation justifiable? I present this question, not 
prepared on a limited experience either to defend or 
oppose the procedure, but with a view of eliciting a 
full and free expression of the opinion and counting 
on experiences of other men of longer years’ service 
in railroad surgery ; for it is for the most part a ques 
tion of concern to railroad surgeons. ‘The question 
of the utility of the stump in after life is the main 
one, and we may, any one, have this very subject be- 
fore us at any day. It is not a question of choice 
between the various modifications of Pirogoff’s am- 
putation, but of the usefulness of the stump in any 
of these, that I hope to hear freely discussed. 


~~ 





MILL SURGERY. 
By HERBERT A. STARKEY, M.D., 


HEGEWISCH, ILL. 


ARTERITIS FOLLOWED BY EMBOLISM AND 
PARALYSIS. 


L., American, aged twenty-five years, was struck 

J over femoral ring by the end of a board thrown 

from a circular saw. I was called shortly after 

and found him suffering intense pain along the course 

of the femoral and popliteal arteries, a slight bruise 
only showing where the blow had been received. 

Opium was given to quiet pain, a blister applied 
over artery, and results awaited. 

They occurred the next day, when there was a rise 
of temperature, intense pain in calf of leg (which 
anodynes would of relieve), paralysis of the entire 
limb, and no pulsation to be found below the upper 
third of leg. The leg became cold, began to swell 
and take on a greenish hue. It was covered with 
warm applications, and morphine sulphatis given in 
large and frequently repeated doses. 

The leg was so painful that a stepin the room, ora 
jar of any kind, would start him to groaning. All 
the anodynes were tried, without effect. 

After three days the swelling and paralysis gradu- 
ally subsided ; but pain has continued to date. He 
is now, three months after accident, able to move 
about on crutches, but cannot put diseased foot to 
floor. There is considerable atrophy of entire limb. 
Pulsation of femoral and popliteal arteries feeble. 
No pulsation in peroneal or posterior tibial. Iam now 
getting good results from the faradic current. 

G. A., Swede, aged forty years, fell forty feet, 
striking head first on a pile of oak timbers. Head 
was shaved and washed with hydrarg. chlor. cor. (1 
to 1,000). Found skull fractured in all directions, a 
center piece considerably depressed, and the fractures 
running through frontal, parietal, temporal, and oc- 
cipital bones. With the assistance of Dr. McDonald, 
I trephined the depressed portion in two places and 
succeeded in raising it. Patient rallied at once, 
breathing became easier, and heart stronger ; but the 
blood sinuses were so badly injured that hemorrhage 
could not be controlled, and he expired three hours 
after operation. 


FRACTURE OF QUADRICEPS EXTENSOR FEMORIS. 


P. C., Swede, aged twenty-one years, was struck 
on thigh by car loaded with lumber. About four 
inches above patella the thigh showed some swell- 
ing; but, when the leg was extended and at rest, 
everything seemed to be in place. On flexing it, 
however, there was a depression well marked. 











As the nearest thing to hand, I took a barrel-stave, 
padded it, and bandaged tightly. In two weeks this 
was removed and a plaster bandage applied, which 
was kept on for two more weeks, when the pee 
seemed to be natural, with the exception of a large 
bunch of lymph, which I am trying to absorb by the 
galvanic current. 

We set numerous broken bones, amputate fingers, 
toes, etc., sew up large wounds and ligate arteries, 
and use altogether the A. C. E.1, 2, 3, mixture: 


one part of alcohol, two of chloroform and three’ 


of ether. It is used almost altogether in this section, 
and one has but to use it to fall in love with. it. 





Society Notes. 





PROCEEDINGS OF DENVER OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


Stated Meeting, April 23, 1890. 
PRESIDENT Dr. T. H. HAWKINS IN THE CHAIR. 


DISCUSSION OF DR. SHOLLENBERGER’S PAPER. ON 
SPONTANEOUS ABORTION. 


R. SHOLLENBERGER, in his paper on abor- 
tion, spoke of it as of frequent occurrence, and 

of its serious effect on the future health of the 
mother. ‘That primarily it was of more frequent oc- 
currence with multiparee than with primipare. That 
frequently it occurs in the first few weeks of preg- 
nancy, unknown to the patient. That the accident 
occurred more frequently between the second and 
fourth months than at any other time. He mentioned 
the causes of abortion as being exciting and predis- 
posing, among the causes mentioned being the 
health of either parent, acute diseases, death of the 
foetus, disease of the uterus and placenta, nervous 
shock and alcoholic excesses. Accidental physical 
causes werealso mentioned. Under the head of symp- 
toms, he stated that there were often very few reliable 
premonitory symptoms, as indications denoting the 
commencement of abortion were often the first intima- 
tion that abortion was threatened. The rational symp- 
toms were pain, hemorrhage and evacuation of the 
liquor amnii. The discharges should always be care- 
fully examined, so as to assist in making a clear 
diagnosis. The positive diagnosis is at times a very 
difficult one, the physician not being positive 
that pregnancy really exists. Of course, after 
dilatation has taken place, especially if the mem- 
branes protrude, a correct diagnosis can then be 
established. _ If the hemorrhage and pain are exces- 
sive, if clots are expelled, and the os dilated, the 
diagnosis of abortion should present no difficulties. 
The: prognosis must necessarily always be guarded. 
It is necessarily always fatal to the foetus, and we can 
never be positive what the ultimate result will be to 
the mother. .In the line of treatment, Several indica- 


tions were mertitioned, among them being the prophy-. 


lactic. Correct the habit of aborting -and all consti- 
tutional taint of either parent. Should the symptoms 
of abortion be present, there are two indications, 
viz., to arrest the accident, and, if this-be impos- 
sible, to cause expulsion of the foetus and its. ap- 
pendages as soon as possible. The patient should be 
compelled to remain in the recumbent position, and 
morphine, chlorodyne, or other sedatives given, either 
hypodermically or by the stomach. In the use of 
opium, care must be taken, on account of its effects 
on the stomach and bowels in producing vomiting 
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and constipation. If the accident cannot be pre- 
vented, the ovum should be removed as.soon as pos- 
sible. Hemorrhage should be arrested by vaginal 
tampons of cotton, soaked in glycerine or sweet oil. 
This will also usually effect dilatation; if not, can 
use laminaria, or-sponge tents. The vaginal tam- 
pons should be allowed to remain in situ about six to 
ten hours. 

The cases which give the most trouble are those in. 
which the foetus is first expelled and the placenta and 
membranes remain. Insuch cases did not believe in 
the expectant plan, but uterus should be emptied of 
its contents at once. If necessary, the patient may 
be anzesthetized, so that the cavity of the womb can 
be thoroughly explored. Use curette, if necessary. 
Should teach women the danger that may follow, and 
keep them in the recumbent position at least as long 
as at delivery at full term. 

-Dr. ROTHWELL: I have been much interested in 
the reading of the paper by Dr. Shollenberger. The 
subject is a very important one. The paper has cov- 
ered the ground so thoroughly that there seems but 
little to add. However,.I have jotted down a few 

ints while listening toit. First, I think occupation 
is a frequent cause of abortion. For instance, women 
in the rural districts of Germany abort more fre- 
quently than their sisters in the cities ; no doubt due 
to the fact that the female peasantry of Germany are 
accustomed to labor in the fields.“ In this country 
city women abort most frequently, on account of the 

debilitating effects of city life. Anzemia is a not in- 
frequent cause of the trouble, as instanced by the fre- 
quency of miscarriage in malarial regions where an- 
gemia is common. Uterine affections, especially retro- 
flexion or retroversion with adhesion, are responsible 
for many cases. Excessive coition by maintaining 
congestion and hyperzesthesia of the genital organs 
predisposes to abortion. Among the polygamist 
Mormons of Utah sexual intercourse during preg- 
nancy is prohibited, and consequently abortions 
among them are noticeably uncommon. There is not 


much danger from hemorrhage where the os is not- 


dilated, but I always tampon when the os is dilated 
for fear of hemorrhage. Have seen cases occurring 


in the mountains three or four days after the accident, . 


and, after emptying the uterus, the cases did well, 
showing clearly that there is no immediate danger 
from sepsis. Had but one case die in the mountains ; 
in this case the placenta had been. retained in the 
uterine cavity one month before the woman had any 
medical attendance. If the cervix is not dilated I 
sometimes use tents as dilators. After removing the 
secundines I have been in the habit of giving an 
antiseptic douche (bichloride of mercury). -If the 
patient has no rise of temperature, the one douche is 
sufficient. The after-treatment is the most important, 
keeping the patient quiet, and using quinine and 
ergot daily. In removing the placenta I administer 
chloroform, introducing the hand into the vagina, if 
necessary, and use my finger, for I find it better than 
any instrument I have tried. 

Young physicians, as a rule, I think, are too anx- 
ious, and do too much. 

Dr. TAYLOR: My experience does not agree with 
that.of Dr. Shollenberger as to the relative frequency 
. of abortions in multipara and primipara, or, at 

least, I am sure I have seen it more common in 
_women who had never been delivered of a child at or 
near term, although having had one or more abor- 
tions. Of course, if a woman is predisposed to abor- 
tion, this accident is likely to happen during her first, 
and still more during succeeding pregnancies. I 





agree with Dr. Rothwell in his views of coitus as a 


cause of abortion, and I always warn those who have 
formed the habit of aborting, or have symptoms of 
aborting, on this point. ; 

In regard to the d.agnosis, the doctor did not men- 
tion Hegar’s sign, which is, perhaps, the most valu- 
able sign of pregnancy at an early stage. 

In the treatment of abortion, the division which 
the doctor makes into cases where there is hope of 
saving the foetus and into those where there is not, 
is very practical and necessary. And right here let 
me say that we should be very slow to decide that 
there is no hope of arresting a threatened abortion. 
In my student days I was taught that if pains and 
hemorrhage co-exist the case is hopeless; but I have 
known several cases in which very considerable hem- 
orrhage-and -pains co-existed, in which, by energetic 
treatment, the abortion was prevented. I quite agree 
that morphine is the most efficient medicine for con- 
trolling the pains, but I think it should be pushed 
more energetically. Instead of an eighth of a grain 
by the stomach I should prefer a fourth of a grain 
hypodermically, and if that does not control the 
pains within three-quarters of an hour I would give 
an eighth of a grain more. In a case where a num- 
ber of abortions had occurred, nothwithstanding 
great precautions, I lately put the woman upon a 
course of the double chloride of gold and sodium, 
and had the satisfaction in due time of delivering her 
of a child at term. 

When the foetus is cast off leaving the membranes 
behind, we have a dangerous condition, for although 
they remain in utero untilthey become spontaneously 
detached without harm, -yet there is danger that 
poisonous germs may gain entrance to the cavity of 
the uterus and set up septic processes which may 
terminate fatally. In such a case ergot should be 
given to free the uterus from clots and favor the 
detachment of the membranes, and when indica- 
tions of sepsis arise the membranes should be at once 
removed by the finger, if they can readily be reached, 
though I prefer to use a blunt curette rather than in- 
troduce my hand into a vagina which has never been 
distended by a child’s head, if the secundines could. 
not otherwise be reached. 

Dr. LOBINGIER: I am sure I can join the gentle-. 
men in commending the paper. I would mention a 
few causes in addition to those already given, namely, 
acute diseases, and especially the exanthematous. 
fevers. Excessive purgation from any cause may 
predispose to abortion by exciting uterine contrac- 
tions from over-straining and excessive peristalsis.. 
High altitude may be cited as another cause predis- 
posing to abortion. It has been observed that women 
residing ig the Alps abort more easily. than those in: 
the low lands. Statistics would doubtless show the 
same to be true on the Rocky Mountain plateau. 
The phenomenon is probably due to congestion from: 
overaction of the heart. 

Hyperzemia of the pelvic area from a mechanical - 
cause, such as heavy clothing supported from the- 
waist, may be mentioned as a“common and pro-- 
nounced predisposing cause to abortion. The prac- 
tice of wearing heavy skirts bound tightly about the: 
waist cannot be too frequently condemned in pregnant: 
women. 

In the treatment I would not agree with Dr. Tay- 
lor in the use of morphine. This might be employed! 
in the start to sécure an impression, but I would fol- 
low it with powdered opium in the form of rectal sup- 
positories, with two grains to the suppository. Fl. 
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ex. of viburnum in half-drachm doses is valuable as 
later and more permanent sedative. 

Antiseptic measures cannot be too strictly enforced. 
The liability to sepsis either by infection or from de- 
composing substances is always imminent. 

Should it be found impossible to arrest an incipient 
abortion, I would resort to rapid dilatation and removal 
of the contents of the uterus. Dilatation may be 
safely and speedily accomplished by Barnes’ bags, or 
by the tampon. In tamponing I prefer the connected 
of chain tampon, owing to the facility with which it 
may be withdrawn. Instead of using sweet oil, as 
Dr. Shollenberger has suggested, I would soak the 
tampon in borated glycerine. The latter acts blandly 
on the mucous membrane, and is aseptic as well as 
antiseptic, whereas a vegetable oil, such as has been 
mentioned, will decompose immediately and form a 
nidus for germs. 

When dilatation has been accomplished, I would 
empty the uterus with the finger, as suggested by 
Dr. Rothwell, instead of employing thecurette. This 
may be done with perfect safety to the parts, whereas 
the curette is not invariable a safe instrument to use. 
Dr. PERSHING: The diagnosis between overdue 
menstruation and an early abortion may at times be 
very difficult. The patient may fully believe that she is 
aborting at the eighth or ninth week, the os may be 
softened and dilated by a clot, the discharged clots 
may very closely resemble fragments of decidua, and 
yet all of these phenomena be due simply to disor- 
dered menstruation. 

A recent case of this kind made me almost sure 
that I had an abortion to deal with, yet a careful ex- 
amination of every napkin used, and the after-history, 
showed conclusively that the patient had not been 
pregnant. I agree with Dr. Taylor, that it is best to 
postpone active interference in a case of impending 
abortion, untilthe last possible moment. Even when 
there has been a good deal of hemorrhage and some 
pain, opium and rest may cause both to subside, and 
a perfectly healthy child may be delivered at full term. 

The use of sponges as a material for the tampon, 
and of tents of any kind, ought to be avoided on ac- | 
count of their liability to cause abrasions and septic | 
infections. Only when the os is closed and the uterus 
must be emptied without further delay, are tents ad- 
visable, and then as a choice of evils. 

An important point made by Goodell is, that when 
the secundines are partially detached, the hemorrhage 
may be very alarming, but that is all the more reason 
for going ahead boldly and completing the operation, 
for then the hemorrhage will usually subside. 

Dr. Wicks: Iam sorry I was absent during the 
reading of the paper, but, in listening to the discus- 
sion, several thoughts have been presented, on which 
I desire to speak. 

Excessive sexual intercourse has been mentioned | 
as one of the causes of abortion. Sexual intercourse, | 
I believe, is a very fruitful cause. It causes abortion | 
by producing hyperemia of the sexual organs and | 
increasing their nervous irritability. Dr. Taylor, in | 
speaking on this point, said that where there seems to 
be a habit of aborting formed, we should caution the 
husband and wife against sexual intercourse. I think, 
as physicians, we should use every opportunity to 
condemn sexual intercourse during pregnancy. Every 
safeguard possible should be thrown around the 
mother and her child. We cannot estimate, as yet, 
the evil influence that sexual intercourse may have 
on the mother and child. We know that maternal 
impressions are in some way transmitted to the grow- 
ing child, and also that sexual intercourse during 











pregnancy is very frequently extremely distasteful and 
repugnant to the woman. We do not know to what 
extent pre-natal influences are at work, and so should 
try to surround the mother with all the good possible. 
The old Jewish law prohibits sexual intercourse dur- 
ing pregnancy, and I think it is the right life during 
pregnancy. 

In regard to the etiology of the uterine mole, I be- 
lieve it is formed by portions of retained placenta of 
an uncompleted abortion, undergoing a change and 
being partially organized. I would condemn the use 
of tents for dilating the cervix, because of the abra- 
sions they would cause. The tampon usually is suffi- 
cient to s: ften the cervix. Sometimes a hot sitz-bath 
of thirty minutes to an hour, and prolonged hot va- 
ginal injections are helpful. In the treament of in- 
evitable abortion, I have always emptied the uterus 
as speedily as possible: Where portions of the pla- 
centa are retained, I use my finger as a curétte to break 
them down, giving chloroform if necessary, and after 
washing out the uterine cavity, I apply thoroughly 
tinct of iodine to the cavity. I have never had a 
bad result of any kind, and the mothers recover 
promptly. During convalescence, I sometimes use 
ergot to hasten involution. 

Dr. FLEMING: As my experience has been rather 
limited in the treatment of abortion, I cannot offer 
much to the society this evening. However, in the 
cases I have met, after the expulsion of the ovum, I 
see that the uterus is thoroughly cleansed ofall mem- 
branes and parts of placenta, and use all antiseptic 
precautions. 

Dr. HAWKINS: Gentlemen, you no doubt con- 
sider that it is the duty of the president to preside and 
not to talk ; yet, with your kind permission, I would 
like to say a few words concerning the subject under 
discussion, Natural or Spontaneous Abortion. In the 
first place, I do not like the terms natural or spon- 
taneous abortions. I much prefer to use the terms 
criminal or non-criminal abortions, or intentional or 
unintentional abortions. Abortion may be brought 
on by traumatic causes and yet not be intentional. 

Much has been said by the different members about 
coitus as a cause of abortion, and the fact that the 
prostitute frequently aborts is cited as proof. It is 
true that abortion is common among prostitutes ; it 
is also true that chronic endometritis and syphilis are 


| very common among this class, and every physician 
| who has had any experience with treating this class 


of patients knows that criminal abortion is the rule 
with them and that accidental abortion is rare. 

It is claimed to-night by one gentleman, that coitus 
should not take place during utero-gestation, that the 
old Jewish law should be lived up to strictly. My 
practice has been quite extensive among the Hebrews, 
and I know that abortion occurs not léss frequently 
with this class than with the Gentiles. Retroversion 
even without adhesions is a frequest cause, and I 
could cite several cases where correcting this displace- 
ment in women who aborted regularly, they were en- 
abled to go to full term. . 

Anteflexion, especially where there is rudimentary 
development of the cervix, is also a very frequent 
cause, and I have frequently called attention to pla- 
centa previa as a causeof abortion. In the manage- 
ment of these cases, I have followed nearly the same 
plan of treatment for the past seventeen years, using 
viburnum compound and tincture opii deod. every 
hour or two until pains are controlled in threatening 
abortions, and of course the patient\is kept absolutely 
at rest. I have never used morphine. 

Where it is evident that abortion mustoccur, I first 
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ascertain if the cervix is dilated ; if it is not, and the 
patient is a primipara, I invariably tampon, not with 
the view of controlling hemorrhage, for there is sel- 
dom, if ever, any danger of hemorrhage in a case of 
abortion before the cervix is dilated, but the object 
of the tampon is to excite uterine contraction, soft- 
ening and dilatation of cervix. If the cervix is di- 
lated and distensible, or if the patient is a multipara, 
and the cervix is soft as a rule, I proceed at once 
to empty the uterus, especially if there is much 
bleeding, or the slightest odor to the discharges, in- 
variably observing the strictest antiseptic precautions. 
I administer an anesthetic if it is absolutely necessary. 
I never use placental forceps or curette, as I have al- 
ways succeeded with the index finger of my left hand. 
Have never even found it necessary to insert two 
fingers into the uterus, and only in two cases have I 
been compelled to insert the hand into the vagina. 
Have never used tents, or any means for dilating the 
cervix, excepting the tampon or the finger. 

Immediately after emptying the uterus, I have in- 
variably mopped out the cavity of the uterus with a 
solution of equal parts of iodine and carbolic acid. 
‘Then wash out the vagina, give my patient ten grains 
of quinine, a saline laxative the next day, and in 
seventeen years I cannot recall a single case that had 
a temperature above normal,and the patients recov- 
ered without a bad symptom. 

Dr. Schollenberger has handled the subject well, 
and I have simply endeavored, in my remarks, to lay 
special stress on some points of interest, concerning 
which, I entertain very decided and positive opinions. 
We all know how frequent it is to hear of, or read of, 
deaths from abortion, and yet I am sure, judging 
from my own experience, and theexperience of others 
who have pursued a similar line of treatment to the 
one which I have so imperfectly described, that the 
death rate should be very low, except in cases where 
they have neglected to call in a physician until too 
laie, or in cases of criminal abortion, where great vio- 
lence or injury was done to the uterus. 

Dr. SHOLLENBERGER : Inclosing the discussion, I 
would like to say that in all operations used in re- 
moving the placenta, I believe in thorough antisepsis. 
I still believe that multipara are more prone to abor-- 
tion than are primipara. We must not take ourown 
experience as the rule, for it is usually too limited, 
but we must form our opinions from the statistics ob- 
tained from the large number of cases reported. 

The foetal heart sound, I think, is the best sign 
upon which to base our diagnosis of pregnancy, but 
unfortunately it is not valuable in the earlier months. 
I do not believé in giving large doses of morphine 
hypodermicaliy, for it is liable to cause serious vom- 
iting which might in itself produce abortion. 

When using tents I always take the precaution to 
thoroughly make them antiseptic. 





ERYSIPELAS TREATED By WARM WATER.—Rose 
(Ther. Gaz.) describes a case in which this method 
was employed. The patient had erysipelas of the 
hand and: fore-arm, with. incipient gangrene of the 
fingers from tension. The arm was placed in a warm 
bath as far as the erysipelas extended. On the next 
day the fever and pain had subsided, the appetite re- 
turned, and the erysipelas practically gone. The 
author adds: ‘‘ The warm bath relieves pain most 
: wonderfully. I cannot understand why so many 
‘means and methods of treatment are recommended 

against burns and the effects of freezing, while in the 
“warm bath we possess the very ideal means against 
these troubles of whatever degree-and extent.”’ 


laparotomy. 





Kimura (.Sez-¢-Kwaz) reports a case of perforation 
of the bowel in typhoid fever, in which he performed 
The abdomen was cleansed and the 
perforation closed by sutures. Immediate improve- 
ment followed ; but, unfortunately, one of the stitches 
was misplaced, failing to completely close the orifice ; 
leakage ensued, with a return of the symptoms, and 
the patient died within twenty-one hours after the 
operation. The great improvement following the 
operation seems to indicate that but for the mistake 
our Japanese confrére would probably have placed to 
his credit the first successful operation for this cause. 
Kussmaul, Bartlet, Morton, and Senn have each re- 
ported a fatal case, the patients dying in eleven hours, 
next day, seven and three hours, respectively. 





ANTISEPTIC TREATMENT OF TONSILLITIS.— As 
tonsillitis is now considered an infectious malady, the 
antiseptic treatment becomes the important one. 


B.—Borate or benzoate of soda........ 5iiss. 
Hot water ........... Re PERC 3vij. 
Dissolve, and add : 
Tincture of myrrh ............... gr. Ixv. 
Syrup of morus nigra........ oe 
Or: 
We. —Resorcitt’ «. . i go 52 cencccascieseess gr. xv. 
Distilled water ........... veeeeee Bvij. 
Syrup of morus nigra............. 3j- 
The following is applied with a brush : 
B.—Glycerine ........ 2.00 cceceecees 3v. 
Gampner soso es es oc eee gr. xv 
Carbolic acid. ..:....cccccedeeeees gr. 


XV. 
—Revue de Therapeutique. 





PENETRATING WOUNDS OF THE ABDOMEN.— 
Schachner (Annals of Surgery) thus summarizes the 
results of his experiments: 

1. In view of the uncertainty which attends these 
injuries, exploratory laparotomy should in every case 
be boldly but carefully performed, the operator being 
in readiness to meet any indication that the exigency 
of the case may deimand. ‘ 

2. Laparotomy in the linea alba is preferable to 
one performed in the course of the ball, unless there 
are reasons to believe that the ball became arrested 
short of the peritoneum or its track infected, in which 
case incision and drainage should be employed. 

3.. Considering the objections against Senn’s test as 
a diagnostic means of determining the necessity of a 
laparotomy, the possible harm outweighs to such an 
extent the possible benefit that its general adoption is 
hardly justifiable. 

4. The value of Senn’s method in determining, at 
the close of the operation, the security of the intesti- 
nal tract is-questionable, and still sab judice. 

5. Large intestinal wounds, not involving the mes- 
enteric border, are best treated by partial resections. 

6. Intestinal wounds upon the mesenteric border, 
unless very small, require a complete resection. 

7. Where several large wounds are situated very 
close together, a single resection, including them all, 
should be considered. 4 

8. Partial resections of the liver; spleen or pancreas 
are feasible steps, and may be required. 

g. Suturing of both openings in wounds of the 
liver and spleen for the arrest of hemorrhage is ad- 
visable. 

10. Excepting superficial lesions, nephrectomy is 
the only procedure in wounds of the kidney. 

11. Should obscure symptoms arise pointing to an 
early peritonitis, the use of salines are indicated. __ 

12. If suppurative peritonitis is established, early . 
exploratory incision, drainage and disinfection of the 
peritoneum should be.undertaken. 
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THE MILK ADULTERATION BILL. 


T is doubtful if even the control of the police force, 

or the sale of the city gas-works, comes home to 

every family in this good city with that directness of 
interest with which this milk adulteration bill does. 

- Every household uses milk. It forms a large and 
essential part of the food of every citizen, while to a 
great portion of our population the purity of the 
milk is a matter of life or death. 

It is difficult to understand the unwillingness of 
legislators to interfere with the food products. 
general thing these bodies are distinguished by their 
devotion to the legal maxim of caveat emptor ; but in 
this case the emptors can’t caveat. Few housewives 
are prepared to make more than a guess at the quality 
of milk furnished them, and the uncertainty with 
which it is justly regarded leads most of those who 
can afford it to substitute the higher-priced prepared 
foods for their infants’ use. 

In the bill just rejected by councils it was proposed 
to require a standard of 12 per cent. of milk solids. 
This was opposed by Messrs. Hicks and Karsner as 
too high, and they desired to reduce it to 11% per 
cent. In his speech opposing the amendment Mr. 


Asa. 


tg 
bill advocated by Mr. Horr simply provides that the 





Horr was asked what reply a dealer could make if | 


arrested for selling milk below the standard, although 
he had taken the milk directly from the cow and 
knew it was not adulterated. Mr. Horr wittily re- 
_ torted that ‘there wasn’t a cowin Pennsylvania that 
‘ would get a man into a scrape like that.” 

Mr. Horr deserves the thanks of the community 
for his strenuous efforts in behalf of this most im 
portant measure. But do the facts uphold his state- 
ment, and is the standard of 12 per cent. total solids 
really so low that it will not seriously interfere with 
the sale of unadulterated milk? For there would be 
little practical utility in making a standard which, 
however praiseworthy, would yet seriously interfere 
with the supply of milk by barring out a large pro- 
portion of the really pure and unadulterated article. 

Parkes, in his tables for calculating diets,' gives the 
composition of milk as 86.8 per cent. water, and 13.2 
per cent: solids. He also gives skimmed milk as 88 
per cent. water, and 12 per cent. solids. So that the 


} Edition of Wm. Wood & Co., 1883, p. 212, Vol. I. 








milk furnished to Philadelphians shall equal English 
skimmed milk, while its opponents think our milk 
need not be even so good as this. In the same work 
the author quotes Wanklyn (p. 227) as stating that 
the proportion of solids in pure milk never falls be- 
low 11.5 per cent.; while in Sweden the milk of a 
herd of cows being analyzed daily for a year, the 
solids never fell to 11.5, axd only four times to 12. 
One can scarcely take a ride through the rich fields 
of Chester and Delaware counties and not believe 
that such pastures should supply as good an article 
of milk as the sterile hills of Sweden. 

Letheby! gives the composition of cow’s milk as 
86 per cent. water, and 14 per cent. solids. Payen 
places the amount of solids at 13.6 percent. Dr. 
Sharples, ‘Inspector of Milk for Boston, gives 12.5 
per cent. as the amount of solids, and says that this 
is a standard below which pure milk should not fall. 
He adds that proper feeding and caring for the cow 
will easily keep the milk up to this standard. Weare 
loth to believe that a better living can be picked from 
between the cobblestones of Massachusetts than from 
our own pastures. If, however, it be true that the 
milk furnished to Philadelphians is so poor that it 
will work a hardship to dairymen and consumers to 
exact for whole milk a standard of quality equal to 
the skimmed milk of Europe, we infer that there is 
great need of improvement in the breeding and care 
of animals. Get better stock ; feed them better, and 
give them more care, and let us have what the people 
are willing to pay for—the best of milk. ‘The surest 
way to obtain this is to exact a high standard, which 


| will make the rearing of poor stock unprofitable, 


We do not believe that there is any lack of good cattle 
in our neighboring counties, or that any American 
city gets, on the whole, better milk than Philadelphia. 
Still, there is a good deal of milk that is below the 
standard. Ten years ago one of the writer’s office 
students analyzed a number of samples of milk pur- 
chased of various dealers. He found that in six out 
of eight the milk was good ; in fact, above the stand- 
ard proposed by the present law. The other two 
were selling as whole milk a mixture of the morning’s 
whole milk and that from previous evening, skim- 
med, thus robbing the purchaser of one half the 
cream. One of these two dishonest dealers we ob- 
serve among those who bave been active in opposing 
the present bill. 





CHOLERA. 


HE conflicting reports of the cholera in Spain 
illustrate thie characteristic career of that dis- 

ease. It appears suddenly, and seems to die out 
quickly ; but reappears in the neighborhood ; so that 
we have- parallel despatches, announcing the cessa- 
tion of the disease and its reappearance. These ap- 
parent eccentricities are due to the exceedingly limited 
range of conditions under which the comma bacillus 
is viable, and its virulence when these conditions are 
realized. We have free commercial intercourse with 





1 Pavy, on Food and Dietetics. Wm. Wood & Co., 1881, 
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; 
the seaports of eastern Spain, Valencia, Barcelona, and 


Almeria; but not more than with the Italian cities. 
As our efficient quarantine protected us while cholera 
raged in Italy, it is not likely we will be worse off 
this summer. At the same time, prevention is many 
times better than cure, and every precaution should 
be taken against the malady. England has taught 
us the proper method. Put the city in the best at- 
tainable sanitary condition, and we are safe. Clean 
up houses, cellars, back alleys and yards, privy wells 
and streets. It is every man’s duty to see that his 
own premises are in order, and that his neighbors 
and the municipality do their duty likewise. It is 
the duty of the physician to inspect his patients’ 
homes and give them his advice, as many nuisances 
might escape the unprofessional eye. What a simple 
thing it is; and how often the same old story has 
been told! Cleanliness! still harping on cleanliness ! 
But cholera and many another infectious disease still 
exist ; so that the world has not learned the lesson yet. 

In case either cholera or yellow fever effect a lodg- 
ment upon our borders, a suggestion of Edison de. 
serves atrial. This was that the infected house and 
the surroundings should be saturated with gasoline, 
and burnt. Cremation is, undoubtedly, the best method 
of treating infected material. The huge bonfires in 
the streets of London, during the great plague, were 
probably of some use by destroying a certain amount 
of rubbish ; and the plague did not entirely disappear, 
until the great fire destroyed it and the city together. 








Annotations. 





T is announced that with the July number of the 
American Journal of the Medical Sciences, Dr. I. 
Minis Hays will retire from the editorial chair, 
Which he and his father have filled for sixty years. 
He will be succeeded by Edward P. Davis; with 
whose clinical work, at the Philadelphia Hospital, 
our readers are familiar. 





N our issue of June 14, we gave the first instalment 
of Dr. Hutchinson’s papers upon the West In- 
dies as Sanitaria. These wi]l be republished in book 
form. Dr. Hutchinson is doing a much needed work, 
in bringing these strangely neglected localities before 
the profession. Their delightful climate, accessibility, 
and the comparative cheapness of living, render the 
West Indies the most eligible health resorts for this 
country ; and the fact that they are not more freely 
patronized is to be attributed solely to the lack of in- 
formation concerning them. This want, Dr. Hutchin- 
son aims at supplying; and while he takes the ju- 
dicial stand, viewing the advantages and disadvan- 
tages impartially, his animated descriptions cannot 
fail to interest the reader, and awaken a desire to see 
for himself these lovely island Edens. 





“HARP (Medical Record) records the case%of a 
lady, eighty two years of age, who slept con- 
tinuously for three weeks; arousing occasionally to 
take liquid food, or reply to a-question. The so:n- 
. nolence gradually passed off, and she remained none 
the worse. nee 
Such cases are occasionally feported. Their anal- 


ogues are to be found in some cases of profound ic- 

‘terus, when the slumber continues until death. For 
their explanation we must wait, until physiology has 
explained the production of leucomaines in the body, 

and auto-intoxication with these bodies ; their effects 
upon the functions. One of these bodies, doubtless, 

produces sleep; and the non-elimination, or destruc- 

tion, of this substance in the body causes the pro- 

longed slumber described. ‘The investigation of this 
subject may disclose the true cause and mechanism 
of physiological sleep. 





JOURNALISTIC ENTERPRISE. 


Sher Chicago Daily News has shown a piece of 
enterprise which lifts it far above the level of 
the sensation purveyor. The news of an outbreak of 
cholera in Spain, with the appearance of yellow fever 
at the Chandeleur quarantine, raised the question as 
to the liability of this country to be attacked by these 
diseases this summer, and the best means of preven- 
tion The Mews secured telegraphic reports upon 
tL. subject from Drs. John H. Rauch, Geo. H. Rohé, 
Stephen Smith, Henry B. Baker, Jerome Cochrane, 
P. H. Bryce, J. C. Culbertson, Surgeon Gen. Hamil- 
ton and W. F. Waugh, and published them the next 
morning. The balance of opinion was that there are 
no serious apprehensions of a visit from either disease 
this season ; the reliance being placed upon our efficient 
quarantine, and the sanitary precautions adopted in 
the large seaports. With such evidence of enterprise 
one cannot wonder that Chicago secured the Fair. 





TREATMENT OF DIARRHGA 
LIFE. 


HAPIN (Aled. Record) recommends sterilizing 
milk by means of the Arnold steam cooker, in. 
preference to Soxhlet’s apparatus. Boiling for one 
and one-half hours is essential ; after which the milk 
will keep sweet for several weeks. Sterilization makes 
the casein ccagulate in smaller clots, while the fat 
collects in larger globules. The milk may be attenu- 
ated by the-addition of flour-ball. At times the milk 
in any form disagrees and must be stopped. He then 
gives expressed beef blood, white of egg, or cold 
barley water. Lavage is very serviceable in some 
cases, but by no means of general utility. The in- 
testinal glands, if mildly: stimulated, will accomplish 
the washing outin most cases. Small doses of calo- 
mel accomplish this object. Sometimes the lower 
bowel requires irrigation with starch-water and bis- 
muth. He also gives bismuth and pepsin internally, 
alcohol as needed, and a little opium if the case 
threatens to become chronic. In all cases, careful re- 
striction of diet, but a free allowance of water. He 
expresses the dubious opinion regarding intestinal 
antiseptics usual in those who have not employed the 
sulpho carbolates. 


IN EARLY 








Letters to the Editor. 


A YOUNG GREAT-GRANDMOTHER. 


A QUOTATION in THE Times. AND REGISTER 

of June-7, from the Sanitary Era, cites a Cali- 
fornia woman as the youngest great-grandmother. 
In 1888 I reported, in the Kansas City Medical Index, 
a family in this city which I attended professionally. 
‘Their history.and ages were as follows: Mrs. Jane 








S. was forty-nine years old early in 1888; her daugh- 
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ter at that time was twenty-eight; her granddaugh- 


ter was fourteen years old in December, 1886. April 
16, 1888, I delivered the granddaughter instrument- 
ally of a healthy boy. Soin this family, all of whom 
were present at this time, there was a boy whose 
mother was fourteen, grandmother twenty-eight, and 
great-grandmother only forty-nine. The family still 
reside here, and their record beats the one mentioned 
in the Sanitary Era; the mother being one year, the 
grandmother five years, and the great-grandmother 
one year younger than those mentioned by that pape 

W. D. BIDWELL, M. 


LEAVENWORTH, KANSAS. 





BELLADONNA SUSCEPTIBILIT 


GIRL of thirteen years, in order to have her eyes 
tested at the Medico-Chirurgical Hospital, was 
given the usual prescription : 
k.—Atropine sulph.. ......... gr. j 
ANIUEBGESt = 6g eS eae se ees 3 ij 
M. et Sig.—One drop in each eye three times a day. 


In so short a time as ten minutes after the first in- 
stillation, the mother relates that the child began to 
complain of a smothering sensation referred to the 
head ; dryness of the throat; headache rapidly fol- 
lowed by dizziness; numbness of the hands and feet, 
and such general weakness that the child was hardly 
able to walk to the office of Dr. Frank Fisher, chief 
of clinic, to whom the motker, in alarm, at once took 
the girl. Besides the numbness, the girl complained 
of a sensation in the hands as if they were much 
swollen ; her face also grew quite red, and afterwards 
purple. The symptoms became gradually less and 
disappeared in about five hours. 

The two drops instilled contained one-ninetieth of 
a grain; but, when we consider the amount that is 
usually thrown out by winking of the eyes, and buta 
small portion of that which really did remain is prob- 
ably absorbed, the actual quantity taken into the 
system must have been very slight ; and yet the idio- 
sSyncrasy was such that this minute amount was 
enough to cause, in a few minutes, marked constitu- 


tional symptoms. ERNEST B. SANGREE, M.D. 
742 SOUTH FIFTEENTH STREET. 








Book Reviews. 





Essai CRITIQUE SUR L’INTOXICATION CHRONIQUE PAR LA 
MORPHINE ET SUR SES DIVERSES FORMES, par le Dr. 
REGNIER. Volume in 80 de 169 pages, 1890. Prix, 3 fr. 
50. Publications des Progrés Médical, Paris, 14 Rue des 
Carmes, teu 


The industry with which the author has pursued 
his researches upon this subject may be appreciated 
by a reference to his bibliographic index, which con- 
tains the names of two hundred and twenty-five au- 
thors. 

His conclusions are as follows : 

1. The prolonged use of opium, or of its derivatives, 
in certain doses causes a chronic intoxication, desig- 
nated as morphinism. 

2. All persons who use these substances in the doses 
stated find themselves exposed to this intoxication, 
to which they present different degrees of aptitude. 

3 This intoxication has two principal determining 
causes: A therapeutic necessity or a pathological 
appetite residing in the temperament of the subject. 
- 4. This causal diversity gives rise to a difference in 
the symptomatic expression, which permits us to di- 
vide those with whom the intoxication is free from 
















all accessory element, from those with whom there is 
added a special morbid appetite. 

5. This distinction is of considerable importance 
in the prognosis and therapeusis. 

6. The morphinises are distinguished from the 
morphinomanes by the absence, from the manifestations 
of intoxication, of psycho-sensory phenomena, and 
of symptoms particular and oftentimes grave, when 

e medicament is suppressed. ; 

7. Morphinomania is characterized by the sexsation 
of necessity, the almost constant presence of a nervous 
state, hereditary or acquired ; or of marks, physical 
or psychic, of degenerescence; and symptomatically 
by the mingling of psycho-sensory phenomera with 
manifestations proper to morphinic intoxication pure 
and simple. 

8. Suppression of the morphiae produces in mor- 
phinomaniacs an assemblage of special symptoms 
called, of abstinence, independent in respect of their 
intensity, of the size ef the toxic dose employed, and 
of the duration of the habit. 

9. Morphinic insanity cannot be invoked as a rea- 
son for acquittal by a defendant, as capable of causing 
a state of unconsciousness, or of provoking irresist- 
ible impulses. 

10. Morphinic intoxication alone rarely causes a 
state of mental alienation sufficient to determine a 
complete loss of responsibility. It never produces 
irresistible impulses. 

11. Morphinomania can, on the contrary, lead to 
modifications of the mental state, in the course of 
which irresistible impulses are possible. It entails, 
then, important medico-legal consequences. The 
mental state developed in morphinomaniacs by abstin- 
ence, or by a more or less prolonged delay in the in- 
jections, ought to enter into the account in judging 
the degree of responsibility of these invalids. 

12. The use of morphine should be shunned, or 
very closely watched in invalids with whom one has 
any reason, however slight, to suspect an aptitude to- 
wards morphinomania. 

13. Morphinomania is a grave affection, not only 
from the individual point of view, but from that of 
its social and medico-legal cousequences. It is tena- 
cious, rebellious against treatment, recurring with 


| very great facility. 


14. When an invalid has become a morphino- 
maniac, all the efforts of the physician should be 
brought to bear upon this affection. The first and 
most indispensable condition for the success of treat- 
ment is the exact and vigorous surveillance of the 
patients, who should be put in an absolute impossi- 
bility of procuring the morphine, without the knowl- 
edge of the physician. 

15. Yet one cannot confine a patient in an insane 
asylum or hospital against his will, unless, having 
exhibited manifestations dangerous to his personal 


| security, or to the public, the morphinomaniac finds 
himself placed in circumstances similar to those of 


certain kinds of lunatics and amenable, from his mental 
state, to the same legislation. 

16. The morphine passion having, from the stand- 
point of public health and morality, very grave con- 
sequences, especially as regards depopulation, it 
would be well if a severe legislation intervened to in- 
terdict the fraudulent sale of morphine. The facility 
with which this alkaloid can be procured to-day, 
without the prescriptions or control of physicians, is 
the principal reason, the most efficacious cause, of the 
increase in the number of morphinomaniacs. - 

17. With inveterate morphinomaniacs one must not 
count on the efficacy of treatment. However it en- 
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sues, the result will not ordinarily be permanent. 


Total deprivation of morphine is not always possible ; 
and ought to be, in inveterate cases, closely watched. 
Complete and definitive cure is rare, and should not 
be hoped for except with those whose passion for 
morphine is of recent date, and who present no ner- 
vous taint, hereditary or acquired. 

It will be seen that this is an essay upon the nature 
of the morphine disease rather than a theory concern- 


ing itstreatment. The histories of sixty-seven cases 
are detailed. 
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The Medical Digest. 


TTRENDELENBERG advocates elevating the pelvis 
in all intra-peritoneal, as well as in all pelvic, opera- 
tions. 








THE Hindoos use cobra-poison, in minute doses, as 
a remedy for the early stages of cholera. Kinyoun 
says the cobra-poison is a germicide of very high 


power, and is fatal to the development of cholera 
germs. 





Low (NV. Y. Med. Jour.) recommends for fractured 
patella that strong needles be passed through the 
tendons above and below the patella, projecting at 
each end, and far enough to allow the ends to be 
firmly held by rubber bands. 





PSEUDO-MEMBRANOUS RHINITIS, non-diphtheritic 
and confined to the nose, may be distinguished by 
the absence of sepsis and general constitutional symp- 
toms. Chapin (V. Y. Med. Jour.) quotes a number 
of authorities to show that such a disease may occur. 





MUMFORD relates, in the Boston Med. and Surg. 
Journal, nine cases of genito-urinary disease in which 
salol was given. His results indicate that this drug 
is a valuable agent where instrumentation is to be 
employed, as a prophylactic against catheter chill 
or septic infection. 





Down considers the effect of digging up the streets 
upon the health of the community, and concludes 
that it increases to a moderate degree the liability to 
disease, both by the spreading of bacteria and by 
otherwise producing bad sanitary surroundings. 

—Medical Record, 





Or, oF CEDAR has the reputation of being an 
abortifacient agent. How little it deserves this is 
shown by Ellyson (7her. Gaz.), who has collected 
five cases in which it was taken for this purpose. 
Three of the patients died of heart failure, but in no 
case was the abortion produced. 





FLAVORED Tosacco.—Barr (Z7her. Gaz.) thinks 
that the alleged evils attributed to smoking are really 
due to the flavoring employed rather than to the to- 
bacco. He does not cite any cases, or give any infor- 
mation as to the substances used in flavoring cigars, or 
advance any proofs of the correctness of his theory. 





For HERPES OF THE MOUTH AND LIPs.— 


K.—Cocainz hydrochlorat., 
* Morphine 
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M. S.—A portion the size of a pea to be applied on cotton 
several times a day. 
—Hugenschmidt, Med. News.: 


C4iSAREAN SECTION.—I think it may fairly be de- 
duced that, with a moderately contracted pelvis of 
the flattened variety, or of the funnel-shaped male 
pelvis, where the child is living, with strong, vigorous 
pulse, and the patient not exhausted by prolonged 
labor, sepsis, or ineffectual efforts at delivery, and the 
child of normal size or above average size, that the 
relative indication may be followed, after proper ex- 
planation to the parents, and the Cesarean section 
performed.—Murray, VV. Y. Med. Jour. 
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Houimes (Memphis Med. Monthly) describes the 
case of a negro, who was struck on the head with a 
spade; the skull was fractured, and some loss of 

brain substance ensued. ‘The wound was dressed 
- antiseptically, and recovery ensued. The only bad 
effects remaining are a feeling of depression, some 
vertigo, and an inability to endure the sun’s rays. 
The report is made seventeen days after the injury. 





To prevent the toxic effects of cocaine, Gluck 
(Med. Record) recommends the addition of two drops 
of phenol to one drachm of distilled water, to be 
shaken until solution is perfect, and then ten grains 
of cocaine hydrochlorate be added. He claims that 
this prevents toxic effect, increases anzesthesia, pre- 
vents congestive reaction and decomposition of the 
solution, and renders the latter aseptic. 





In that dangerous form of pneumonia which occurs 
in drunkards, pneumonia potatorum,George T. Welch, 
of Passaic, N. J. (Wed. Record), recommends hourly 
doses of chloral, fifteen grains, and infusion of digi- 
talis, half an ounce. In a case described this was re- 
peated for twelve hours. ‘These cases are very apt to 
die under ordinary treatment, as all practitioners 
know ; but Dr. Welch says that, throwing aside all 
‘other means, he has scored success with the combina- 
tion he so confidently recommends. 





In describing a case of multiple arsenical neuritis, 
resulting from an attempt at suicide, Stark (Medical 
Record ) says: 

‘*’This and parallel cases make it almost safe to 
conclude that toxic agencies, such as arsenic, lead, 
mercury, carbonic-oxide gas, tobacco, alcohol, and 
the poisons of the infectious diseases, when they exert 
their toxicity on the nervous system, exhibit a selec- 
tive action on the peripheral nerves. Thus the lead 
paralysis, the functional amblyopia of tobacco, alco- 
hol, and medicinal agents, and certain species of ocu- 
lar paralyses and neuritis can probably be attributed 
to peripheral lesions.’’ 





IN a case of syphilitic tubercles on the face which 
resisted ordinary specific treatment, Woodbury (Med. 
News) succeeded in causing their absorption by cata- 
phoresis. A five per cent. solution of lithium iodide 
was applied upon absorbent cotton with the anode of 
a twenty-cell galvanic battery. The kathode was 
applied at a distance. The anode being quite small, 
only two to three milliampéres could be borne without 
pain. The applications were made with moderate 
pressure, from five to fifteen minutes, at first every 
second day, later twice a week. The improvement 
was slow at first, but very marked since. 





BUTTERMILK is an article which has been taken 
up asa hobby by many persons. Ward (Zher. Gaz.) 
speaks of its use in albuminuria approvingly. This 

is not new, as Mitchell long. since recommended it as 
’ a means of varying the monotony of the skim-milk 
diet. Buttermilk contains lactose, and is more strongly 
diuretic than sweet milk. There is much difference 
in fresh buttermilk and that which is a few days old. 
The latter changes in its taste and becomes purgative. 
Ward speaks also of its use in sick stomach, infantile 
dyspepsia, vomiting of peritonitis (where, however, 
he prefers koumiss) and of pregnancy. It should be 
given ice-cold and in very small quantities. In 
cholera infantum but a few drops should be adminis- 
tered at one time. 





Berry (Med. Record) recommends.for rheumatism 
a liniment prepared as follows: Belladonna liniment, 
seven parts ; chloroformi belladonna, one part. This 
is made from powdered belladonna root, twenty, and 
sufficient chloroform to percolate twenty. ‘To seven 
parts of this liniment he adds one to two parts chlo- 
roform, and applies it sprinkled on spongio-piline, 
wrung out of hot water. This is firmly pressed on 
the joint for five minutes, and renewed once, if neces- 
sary ; the joint is then wrapped with hot cotton and 
covered with oiled silk and bandage. It may be, as 
Dr. Berry claims, that this is a very effectual method 
of locally treating acute rheumatic arthritis, com- 
bining the effects of an anodyne and revulsion ; yet 
it isa very awkward method of uniting belladonna 
and chloroform ; one which can be greatly simplified 
by pharmacists. 

PURULENT OPHTHALMIA.—Put patient to bed. 
Protect healthy eye. Warn nurse of danger to her 
own eyes. Apply cold continuously, by pledgets of 
linen laid on ice and changed before becoming warm. 
The pledgets which are removed should not be re- 
placed on the ice, but burnt. Wash eye every few 
minutes with saturated solution of boric acid, often 
enough to keep eye free of discharge. ‘This suffices 
for mild cases. If the lids are much swollen, cut outer 
canthus and canthal ligament, to relieve eyeball from 
pressure, and deplete. Instill a two per cent. solution 
of nitrate of silver just after washing. If discharge 
is slight, once a day is enough. If discharge and 





swelling increase, repeat silver two or three times.a - 


day. If chemosis persist, with hazy cornea, instill 
atropine, gr. ij ad f3j., three times a day, and paint 
the silver over the chemotic conjunctiva, instead of 
the cornea. Give morphine, if needed to secure sleep, 
and plain but nutritious food. 

—Andrews, V. Y. Med. Jour. 





MILK STERILIZATION.—Ordinary milk, like other 
foods, is, in general, safest when cooked. While for 
common city milk an hour’s steaming is often insuff- 
cient for complete sterilization, yet by keeping the milk 
for twenty minutes at the temperature of boiling 
water, we destroy almost all of the micro-organisms 
that may be present, and eliminate the element of 
danger from any of the recognized disease-producing 
germs (including the dacillus tuberculosis) that may 
be present. We should, therefore, direct that a 
doubtful milk be boiled for at least thirty minutes, as 
careless people may lose time in raising the milk to 
the desired temperature. For a common city milk it 
is well to set an hour as the time for which it should 
be steamed, and after this cooking the milk should be 
kept cool until used ; if then any spores remain alive, 
their increase is at most very slow. : 

The bottles in which the milk is. to be sterilized 
must be clean, and must have: been sterilized by 
steam or hot water. Dry heat used for this purpose 
must be of a high degree and prolonged. 

The bottles out of which milk is fed to babies 
should also be kept rigorously clean, and after the 
nipple arrangement is cleaned, it can lie in a saturated 
solution of borac acid.—Currier, WV. Y. Med. Jour. 





SEMPLE (Lancet) describes a case of chorea in a 
child six years old, treated by. liquor arsenicalis, 
mt iij, gradually increased to m x, thrice daily. The 
choreic movements lessened after two weeks, and in 
oe fnore = cap = rose to a bee malaise 
and anorexia. e drug was stopped and the sym 
toms subsided. A few days later weakness of the 
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‘right arm and both legs appeared. None of the 
ordinary toxic effects of arsenic being noted, its use 
was resumed, in four minim dosés. In a few days 
dark brown pigmentation appeared in the axille, 
back of the neck and popliteal spaces; this rapidly 
spread till the whole body was pigmented, except the 
face ; which became pink and white. There was 
marked paralysis of the legs, the knee-jerks were ab- 
sent, reaction of degeneration well marked. The 
legs were wasted. ‘There was no other paralysis, but 
slight weakness of the right arm. 

The arsenic was. dropped, and iodide of potash 
with massage substituted. Two months later the 
pigmentation had mostly gone, andthe paralysis was 
much less. The gait was then that of peripheral 
neuritis ; the toes dropping and the heels catching 
the ground. - 


NEW REMEDIES. 


Amylene Hydrate:—A clear, colorless liquid, in- 
soluble in water, soluble in alcohol and ether. Its 
use is as a hypnotic ; dose, one-half to one drachm in 
gelatin capsules, or as a mixture: Amylene hydr., 
fi. ext. licorice each one drachm, water ad. one ounce. 
To be shaken before using. If the aleohol is not ob- 
jectionable, it may be given in simple elixir. Some- 
times administered as enema; mixed with a little 
mucilage, acacia and water. 

garicine.—An acid principle derived from white 
agaric, used with success for excessive perspiration 
in phthisis. It is a white amorphous, or white silky 
crystalline powder, little soluble in cold water, soluble 
in hot water to a turbid, strongly foaming liquid 
which reddens litmus. Soluble in one hundred and 
thirty parts cold and ten parts hot alcohol; easily in 
hot acetic acid and caustic alkalies. Best administered 
with Dover’s powder, in powder or pills. Dose, one- 
tenth to one-sixth grain. Much used in Bellevue 
Hospital in this form: Agaricine, pure, ten grains; 
atropine sulph., one grain; acid sulph., arom., m. 
1,200. Dissolve and filter. Dose, ten minims in 
syrup or simple elixir. 

Anthrarobine.—A synthetical product used in place 

—of.chrysarobine in treatment of psoriasis, herpes and 
other skin diseases. It is a pale yellowish powder, 
soluble in ten parts hot glycerin, ten parts cold and 
five parts hot alcohol, insoluble in water, freely solu- 
ble in solution of borax. May be applied, like chrys- 
arobine, as ointment with lanoline, or in following 
solution: Anthrarobine, one drachm; borax, one 
drachm; water, one ounce. Fiat solution. 

Antifebrine, or Acetanilide.—Colorless crystals, 
nearly insoluble in cold water, easily soluble in al- 
cohol. Used as a febrifuge in doses of two to ten 
grains. Owing to its insolubility in water, the fol- 
lowing is a good form: Antifebrine, one-half drachm ; 
syrup, one-half ounce; brandy, three ounces. Dis- 
solve in the brandy and add syrup. Dose, table- 
spoonful for adult. Also given in pill form (excipient, 
glycerite tragacanth) in compressed tablets or as 

wder in sachets. : 
iy" Antipyrine_Febrifuge, soporific, etc., readily sol- 
uble in water and alcohol. Dose, five to thirty grains 
in pills with tragacanth paste, or in solution: For 
hypodermic use, dissolve one drachm in water, two 
ounces by means of heat. A good whooping-cough 
mixture for children: Antipyrine, fifteen grains; 

. Tokay wine, one ounce; syr. orange flowers, one 
ounce ; water, two ounces. Dose, 'one tablespoonful 
every two hours. : 

Apomorphine.—Recommended as an expectorant 


“ 





in combination with morphine: Apomorph. hydro- 
chlorate, three-fourths grain, morph. hydrochl., one- 
half grain ; acid hydrochl. dil. eight minims ; water, 
five ounces. Dose, teaspoonful every two to four 
hours. - Dispense in a bottle of non-actinic glass 
(black). 

Aseptol (sozolic acid.)—A thick fluid of a reddish 
color, soluble in water, alcohol and glycerin; used 
externally as an antiseptic. Usually dispensed in 
aqueous solution, one part to twenty or thirty of 
water. Aseptol should not be mistaken for aseptinic 
acid of commerce. 

Betol.—Brilliant crystals, insoluble in water, solu- 
ble in alcohol and fixed oils. It is a remedy for rheu- 
matism. Dose, fifteen to thirty grains in powder or 
pill. Also made into bougies with cacao butter (six- 
teen grains of the butter and four grains betol.) 

Bromethyl (Bromide of Ethyl.)—A colorless fluid, 
volatile, odor like chloroform. Should have a sp. 
gr. of 1.390 if pure. It is used as an anesthetic like 
chloroform. Care should be taken that it be not_ 
mistaken for bromethylene. 

Camphor Dibromated.—Properties same as those of 
camphor monobromated. 

Cocaine.—Local anzesthetic. Dose, one-tenth to one 
and two grains. Solutions best preserved with 
glycerin. Added with advantage to solutions of cor- 
rosive chloride for hypodermic use to deaden pain. 
The hydrochlorate and salicylate used in dressing 
wounds. Soluble in water, the four and ten percent. 
solutions most frequently.’ 

Chloralamide.—A new hypnotic, said to be more 
effectual and cheaper than sulphonal. Given in 
twenty to forty-grain doses. It is best to dissolve it 
in a little brandy and add water according to liking. 
Its effect shown in from fifteen minutes to one hour, 
if given in solution. Given in solid form may not act 
for many hours. 

Codeine Phosphate.—The introduction of this salt 
has rendered the hypodermic use of the alkaloid pos- 
sible. It is used in diabetes, one grain three times 
daily, increasing by one grain every week until nine 
grains are given daily. Cod-liver oil should be given 
at the same time. Leppman recommends the alter- 
nate administration of one-third to seven-eighths 
grain of this salt and eight grains of monobromated 
camphor. . 

Colocynthine.—The glucoside of colocynth, soluble 
in water and alcohol. Dose, internally, one to five 
grains as a purgative, hypodermically (painful) one- 
sixth to one-third grain dissolved in water. Possibly 
the hypodermic injection, when combined. with co- 
caine, may be painless. 

Cotoine.—The solution in acetic ether used hypo- 
dermically for obstinate diarrhoea, intestinal ulcera- 
tion, in cirrhosis and alcoholism. May be used in 
cholera or night sweats. The contents of a hypoder- 
mic syringe of a solution of one in four of acetic ether 
may be injected and repeated in fifteen or twenty 
minutes, or every hour. | 

Creoline.—Jeyes’ disinfectant, administered intern- - 
ally in doses of two to five minims, in catarrh of the 
bladder ; externally as an ointment, five to ten :min- 
ims to an ounce of base; as an injection in gonor- 
rhoea, five to twenty-five minims to an ounce. 

Guaiacol.—The principal constituent of creasote is 
a colorless liquid, soluble in ether, alcohol and fixed. 
oils, only sparingly in water. Used as a remedy in 
phthisis in doses of one minim three times daily. 
Guaiacol, fifteen minims; alcohol, one ounce; dis- 





1 This is an error. The mixture precipitates, 





~~ alcohol. 
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tilled water, eight ounces. Mix. 
spoonful in water, twice daily; or, guaiacol, ten 
minims ; cod-liver oil, five ounces. Mix. 

lodol.—A pale yellowish-brown powder, used as a 
substitute foriodoform. It is insoluble in water but 
soluble in alcohol and fixed oils. Also given intern- 
ally for same purpose as iodide of potassium, in doses 
of one or two grains, in pill form: Iodol, powdered 
licorice root, and extract licorice, each twelve grains, 
to be made-into twelve pills. Externally used as a 
dusting powder, and in form of ointment. 

Kairine.—A febrifuge, wholly replaced by anti- 
pyrine, and no longer made. 

Methylal.— An ethereal colorless liquid, readily 
soluble in water, alcohol and fixed oils. As a hyp- 
notic, fifteen to thirty minims. Externally, as a local 
anzesthetic in form of ointment or liniment, both of 
which should be dispensed in tightly-stoppered ves- 
sels, owing to the extremely volatile nature of me- 
thylal. A good mixture for internal use is: Me- 
thylal, two drachms in mixture or with cod-liver oil. 

Hyoscine.—The hydrochlorate, used internally, in 
doses of 345 to 7s grain as a hypnotic for the insane, 
In smaller doses it is a simple narcotic. 

Hypnone (Aceto-phenone).—Colorless fluid, spar- 
ingly soluble in water, more so in alcohol. Used as 
a hypnotic in doses of from three to eight minims. 
Because of its somewhat caustic effect upon the 
mucous membrane, it is best dispensed in gelatin 
‘ capsules, each containing one minim hypnone dis- 
solved in nine of almond oil. 

Ichthyol.—A dark-brown and thickish fluid, insol- 
uble in water, but soluble in alcohol and ether. In- 
ternally given in doses of from four to twenty minims, 
but it is much more used externally as an ointment 
with lanoline. For this purpose the ammonium ich- 
thyolate is generally used, but for pills the sodium 
salt is preferable, being much thicker. Ammon. 
ichthyolat., 3ss; syr. orange flowers, one ounce; 
water ad., two ounces. Dose. a tablespoonful. A 
good solution of ichthyol for spray is made by dis- 
solving one part of ammonium ichthyolate in two 
parts of ether. 

Mollin.— An oleo-saponaceous ointment base, 
white, of the consistency of lard; does not melt even 
in the warmest climate. It may be easily washed off 
the skin, whether in its pure state or mixed with ich- 
thyol, Peruvian balsam and the like. 

Naphthaline.—Colorless crystals, possessing odor 
of coal gas, insoluble in water, sparingly soluble in 
alcohol and fixed oils, but readily soluble if heated 
with these solvents. Used internally for typhoid fever 
(two to eight grains), and externally in skin diseases. 
Also used to destroy moths and other small insects. 

Because of the insolubility of the drug it should be 
given in powder form: Naphthaline and sugar, each 


thirty grains ; oil bergamot, one drop. Divide into. 


twelve powders and give one three times a day. In 
making ointment of naphthaline, the drug should be 
dissolved in the melted fatty bases. 

Naphthole.—Occurs in crystalline scales, insoluble 
in water, soluble in alcohol and fixed oils. Used ex- 
ternally as ointment or alcoholic solution in treat- 
ment of skin diseases. The ointment is made by 
dissolving the naphthole in the melted base, one in 
twenty or one in ten, the stronger being especially 
beneficial in itch.. The solution (one in forty) is used 
as an antiseptic wash for the skin. 

Paraldehyde.—A modification of aldehyde, color- 
less liquid, soluble in ten parts water and soluble in 
Used as a hypnotic in doses of one half to 
one drachin. The following is a good draught: Paral- 


I 
Dose, a table- 
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dehyde, one drachm ; brandy, one-half ounce; syrup 
lemon, one ounce ; water, three ounces. Mix. 
Phenacetine.—White crystalline powder, nearly in- 
soluble in water, soluble in alcohol, perfectly taste- 
less. As antipyretic from three to twenty grains may 


be given. In neuralgia it is also useful, and is given 
in the same doses. Best given in powder form or in 
capsules. 


Picrotoxine.—Given in epilepsy in doses of one- 
eighth to one-sixth grain in aqueous solution. 

Pyridine.—Colorless fluid, soluble in water and alco- 
hol. Used for inhalation in asthma. A fluidrachm 
is simply poured on a plate, and the vapors inhaled. 

Resorcine.—Colorless crystals, readily soluble in 
water and alcohol. Internally, as an antipyretic and 
antifermentative in eight to twenty-grain doses ; ex- 
ternally, as ointment or solution, in treatment of 
skin diseases and urethral affections. The following 
is a good injection: Resorcine, thirty grains ; water, 
four ounces. 

Saccharine.—To make solution, combine it with an 
alkali, preferably sodic bicarbonate. Acids throw it 
out of solution. 

Salol.—White crystalline powder, insoluble- in 
water, soluble in alcohol. It is a compound of phenol 
and salicylic acid, and combines the properties of 
both. Used in acute rheumatism, also as an anti- 
septic like iodoform. Much used as gargle and 
mouth-wash to correct foetid breath. Dose, from two 
to oe grains, three times a day, in powder, pill, or 
tablet. 

Sozotodol.—'The substance found in commerce under 
this name is a soda salt of iodoparaphenol sulphonic 
acid, and is a white crystalline solid. It is a sub- 
stitute for iodoform, used externally as ointment, or 
the powder sprinkled on the affected parts. An oint- 
ment of sozoiodol, two drachms, oxide zinc, one-half 
ounce ; starch, one ounce; and vaseline or lanoline, 
one and one-half ounces ; is much used. 

Sulphonal.—White crystals, practically insoluble 
in water (1 in 500), more soluble in alcohol and ether. 
Dose, as hypnotic, five to thirty grains, one or two 
hours before bed-time ; best given in capsule or in 
suspension mixture with acacia or tragacanth. 

Terpine Hydrate.— Colorless, crystalline solid, 
sparingly soluble in cold, more so in hot water and 
alcohol. Used in bronchitis and chest troubles. Dose, 
three to ten grains. Pills: Terpine hydrate, one 
drachm ; make into thirty pills with tragacanth paste. 
Mixture: Terpine hydrate, one drachm ; glycerin, two 
ounces ; alcohol, two ounces; syrup, two ounces. 
Dissolve the terpine hydrate in glycerin on water- 
bath, add alcohol and syrup. 

Terpinol.—A colorless, oily liquid, insoluble in 
water ; soluble in ether and alcohol. Uses similar to 
those of terpine hydrate. Dose, two grains; best 
given in capsule, mixed with olive or almond oil. 
Also, may be given in pill form> with licorice and 
glycerite of tragacanth. 

Thalline ' Sulphaie.—Crystalline, colorless, solid, 
soluble in water, less so in alcohol. Internally, three 
to eight grains in pills. For gonorrhcea, an injection 
four to eight grains to an ounce of water, or as bou- 
gies with cacao butter. Nearly replaced by anti- 
pyrine and phenacetine. 

Urethane (ethyl carbamide).—White crystals, sol- 
uble in water and alcohol, Used as a hypnotic, in 
doses of fifteen to forty grains, in capsule, or as a 
draught. For the latter, the following is suitable: 
Urethane, two drachms; syrup, one ounce; water, 
ad. four ounces. Mix. Dose, two tablespoonfuls. 

—FPhar. Ree. 
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DAREMBERG Considers rest:in the open air the most | 
rational method of treating phthisis. 





STERN has collected one hundred and seventeen 
cases of diabetes in children, and believes the disease 
is not rare in early life. 





Lanphear’s Index mentions a case of tertiary syph- 
ilis invading the nervous centers, when 1,100 grains 
be ee of potash were given daily, with asserted 

nefit 





' NEvE (Lancet) calls : attention to the danger of hy- 
perdistension i in syringing out suppurating cavities or 
sinues. Under low pressure, fluids will dissect up 
aponeuro.ic planes; recent adhesions are broken up, 
and suppuration follows in the new track. 





JENNINGS, at the Société Médicale de 1’Elysée, 
showed a patient cured of the opium habit after 
twenty years’ addiction. The cure was effected in 
three weeks. The chief remedies were cardiac tonics, 
nitro glycerine, cerebral galvanization.and hot baths. 





Broom records in Zhe Lancet a case of face pre- 
sentation, complicated by the prolapse of both feet, 
both hands, and the umbilical cord. The child was 
born by bringing down the fzet first, and pushing 
up the face. The child lived- It was very small, 
weighing but three pounds ten ounces. 





AvuLD (Lancet) mentions two cases of sitio fol 
lowing the internal administration of salicylate of 
sodium. One hundred grains daily were taken for 
six days. Giddiness, confusion of ideas and weak- 
ness ensued, followed by delirium and prostration. 
The drug was the ordinary impure salt. 





GROUPING all the facts together, I think it highly 
probable, that, while only an exceptional sequence, 
rheumatism may stand in a causative relation to 
hemorrhage in any locality. If we lay aside as sub- 

- ordinate factors, vaso-motor paralysis and increased 
arterial tension, I can conceive that hemorrhage in 
the cases quoted might be due to one or both of two 
causes. 

1. Change in the composition of the blood, render- 
ing it capable of exosmosis, into the parts surround- 
ing the vessel. 

2. Alteration in the character of the vessel-walls, 
leading to the same escape of blood, either by rhexis, 
as an entirety, or by diapedesis of the red corpuscles. 

—Vanzant, Lancet-Clinic. 





Tux Crry’s HeaLtta.—During the week ending 
Ji une 21 there were 480 deaths reported in this city ; 
2 less than the preceding week, and 80 more than the 
corresponding week of 1889. "The principal causes 
of death were: 

Cholera infantum 
Phthisis 
WT oe ae pe 
Inflammation of stomach and bowels . 
Heart disease 
Inflammation of brain 
Bright’s disease 
Convulsions 
Cone a Se Se 
Inanition 

Cancer - 
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Medical News and Miscellany. 


An electric ocean ship is contemplated. 
MAGNETIC shoes are made for the gullible. 
DrarrHaia is proving fatal about Smyrna, Del. 
DIPHTHERIA is epidemic in some parts of Brooklyn. 


GREAT BRITAIN expects to obtain her census next 
year. 


CANADA has adopted measures to keep cholera out 
of her dominion. 


In the past fourteen months typhoid fever has cost os 
Chicago $2, 143,800. 


Do not take children to Birmingham. The scarlet 
fever is epidemic there. 


CAMDEN children go to the Red Bank sanitarium 
as well as Philadelphians. 


Dr. SAMUEL WOLFE has removed to 828 North 
Seventh street, Philadelphia. 


AN actress in a Berlin theatre was found dead in 
bed, the result of tight lacing. 


Dr. Lewis RODMAN, of 2100 Spruce street, died « on 
June 2oth, at Edgewater Park. 


Dr. W. J. HAMMER, a dentist of Greensbury, was 
fatally shot by his wife. Jealousy. 


ENGLAND has an association for extending help to 
convalescents from mental affections. 


Two Asheville boys, bitten by a mad dog, have 
been sent to Dr. Gibier for treatment. 


Dr. W. R. Sim, of Williamsport, married Miss 
Jennie L. Cooner, of Watsontown,‘on June 1g. — 


OLIVER WENDELL HOLMEs says that his prescrip- 
tion for longevity is the acquisition of incurable dis- 
ease. 


Str W. Moorgz, who treats typhoid fever with tar- 
tar emetic, also believes in the identity of leprosy and 
syphilis. 

LONDON ponders over electric omnibuses. Electric 


busses are, however, not the exclusive property of 
that city. 


CLark Universiry has established a department 
of education; at the head of which is Dr. W. H. 
Burnham. 


Drs. ASHTON AND BALDY have been held to an- 
swer the charge of cruelty to animals by vivisection 
experiments. 


BISMARCK’S physician limits the old Prince to half 
a bottle of red, sparkling Moselle three times a day, 
with no beer. 


Dr. EDWARD O'NEILL, a successful practitioner at 
Grand Rapids, is said to have_succumbed to the se- 
ductions of cocaine. 


Suit for damages has been brought by a man who 
was bitten by a dog; the éffects are said to be paraly- 
sis and a carbuncle. 


Dr. MICHAEL, LAMPEN, who was buried last Satur: a 


day in West Philadelphia, will oe be remembered 
for his many’ charitable deeds ; 
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Omauna hired girls are said to be organized; but 
whether they exhibit any organic diversities from the 
usual type of girls is not stated. 


‘Ons of our aural surgeons might visit Hissarlik, 
where Schliemann will not stop his excavations long 
enough to have his ear disease treated. 


THE mean temperature at Asheville, N. C., during 
April, was 56.79°; average daily range, 5.38°. For 
May the figures were 62.44°, and 3.07°. 


FxENCH lawyers say that the doctors have no legal 
right to make anatomical experiments on an executed 
criminal in opposition to his last wishes. 


The Recorsé calls attention to the danger of lead 
poisoning from beer, soda water, and-similar drinks 
which are transmitted through lead pipes. 


RATTLESNAKE 0::, is valued at $2.00 per ounce in 
Georgia, as a remedy for rheumatism. This will 
probably lead to its speedy adulteration. 


Tux thief who stole rabvits from the Rush labora- 
tory, Chicago, must feel a little queer when he reads 
that they were inoculated with hydrophobia. 


THE Bishop of Guiana says that three of the Re- 
demptorist fathers, who labor among the lepers of 
Surinam, have been attacked by that disease. 


‘THE inmates of the leper hospital a. Havana em- 
ploy their time in the manufacture of bric-a-brac, 
clothing, etc., which are exposed for public sale. 


CARL STEINRUCK has been arrested on the charge 
of practising medicine without registration, at the in- 
stance of the Philadelphia County Medical Society. 


ANNIE F. REYNOLDS, the first female graduate in 
dentistry in Massachusetts, signalized her début on 
June 19, by carrying off the first honors of her class. 


SAMUEL WELSH bequeathed $50,000 to the Penn- 
sylvania Hospital, alike amount to the University of 
Pennsylvania, and $25,000 to the Episcopal Hospital. 


KLEIN renews the warning against fondling cats; 
which, he says, are liable to a pulmonary disease 
which in man produces diphtheria, and is produced 
by the latter. 


A FAVORITE amusement with Edinburgh hood- 
lums is catching cats and dogs by means of baited 
fish-hooks. Edinburgh offers a good field for Home 
Mission work. 


HIGuTstTown, N. J., dedicated the Longstreet Li- 
brary, on June 17; the gift of Mr. Longstreet, Mr. 
Bucknell and Dr. H. F. Smith. The shelves now 
contain 3,500 volumes. a. 


THE Cohocksink school-teachers have memorial- 
ized the Board of Health, in relation to the drove- 
yard at Germantown and Montgomery avenues, which 
they allege to be a nuisance. 


Paris has formed a committee of Patrons of For- 
eign Medical Students in Paris, with M. Pasteur at 
the head, to consider the means of attracting-foreign 
‘ students, and caring for them. 


Dr. J. R. PARTENHEIMER was called to a patient 
at Ardmore, who sent his carriage to bring the doc- 
tor from the station to his residence. ‘The horses ran 


bekir. ‘This town, once the bulwark of Christendom. 
against the Persians, now occupies the same atti- 
tude towards that deadlier invader. 


Curist CHurcH Hospirat, having refused to al- 
low the Board of Public Charities to visit or inspect 
their place, the Attorney General decides that the 
Board has the right to make such visits. 


THE New England Medical Monthly says that lep- 
rosy is increasing rapidly in the West Indies. The 
causes are the absence of any effort at isolation, and 
free sexual intercourse among the blacks. : 


WHEN the registration law in Illinois first went 
into effect, the percentage of graduates among her 
physicians was 48; itis now 91. From 3,800 non- 
graduates, the number has declined to 575. 


THE San Francisco wine dealers, at. their re- 
cent banquet, placed two glasses at each guest’s place 
for each course. One was filled with the foreign 
wine, the other with its California equivalent. 


CoLONEL SMITH has appointed Dr. W. R. Batt 
Surgeon of the Third Regiment, and W. S. Pennock 
and J. S. Moore Assistant Surgeons. Dr. Batt will 
probably be detailed for all nocturnal services. 


A CaLcuTra medical student took six grains of 
atropine by mistake. He was saved by the hypoder- 
‘mic injection of two and one-third grains of mor- 
phine, with artificial respiration, emesis, lavage, etc. 


A MICHIGAN magnetic healer has received an ap- 
pointment of one year in an institution supported by 
the county, for unlawful use of the mails. A con- 


‘temporary says his duties are those of ‘‘ geologist 


extraordinary.”’ 


THE Bishop of Peterborough has introduced a bill 
in the House of Lords regulating children’s life in- 
surance. Under five years, but four pounds can be 
taken ; over five, to fourteen in boys and sixteen in 
girls, eight pounds are allowed. The money can 
only be paid to the undertaker. 


A suit is threatened against the Pennsylvania Hos- 
pital for a post mortem held on Albert Tomlinson’s 
body without the consent of his parents. Post-mor- 
tems are valuable as means of adding to our knowl- 
edge, buteven the dead have theirrights ; which young 
hospital physicians are apt to forget. 


Dr. W. U. MILLER, a graduate of the Medico- 
Chirurgical College, died at his home in York, Pa., 
from the results of inflammation of the vermi- 


was a man of exceptional promise, and his death is 
felt as a great loss to his college and friends, 


IN a circular on precautions against consumption, 


vania, the following good advice is given : 


‘‘ The duster, and especially that potent distributor 
of germs, the feather duster, should never be used in 
the room habitually occupied by a consumptive. The 
floor, wood work, and furniture should be wiped with 
adamp cloth. The patient’s clothing should be kept 
by itself, and thoroughly boiled when washed. It 
need hardly be said that the room should be venti- 





off, and the doctor was severely injured. For this he 
mes the patient for $25,coo. 





lated as thoroughly as is consistent with the mainte- 
nance of a proper temperature.’’ 


CHOLERA has appeared in the province of Diar-_ 


form appendix and consequent abscess. Dr. Miller — - 


published by the State Board of Health of Pennsyl- - 
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Wire (affectionately. )—‘‘ How is your rheumatism 
this morning, John, dear ?’’ oe 
Husband.—‘‘ Pretty bad, my dear; pretty bad.”’ 
W.—'‘' Why don’t you try the mind cure ?”’ 
‘H.—‘ There ain’t anything the matter with my 
mind. It’s my joints, dear—my joints.” 
—The Medical Summary. 


THE chapel of St. Michael and All Angels’ Home 
for Colored Crippled Children, was consecrated by 
Bishops Whitaker and Coleman last week, at Forty- 
third and Aspen streets. The chapel is the gift of 
Mrs. Bernard Henry. Mr. Thomas Drake has pre- 
sented $5,000 to the Home. 
- remains on it. : 


“FORMULARY” reproduces a paper of Dr. Mitch- 
ell’s on the physician and pharmacist question, 


- which appeared in our columns about three years 


ago. -We do not claim to be always that much ahead 
of our contemporaries; but it is rare indeed that 
matters of importance do not appear in our journal 
before any of the other weeklies. 


‘SuRGEoN-GENERAL HAMILTON says that Key West 
could be a terrestrial paradise if the inhabitants so 
willed it, and would perfect its hygiene, raze its hov- 
els and build better dwellings. The island is a coral 
rock, crowned by royal palms, bathed in sunshine, 
and fanned by the sea-breezes and steady trade winds. 
In a region of perpetual summer its atmosphere is al- 
ways balmy. 


- “€So you have got your degree, Mr. Terwilliger, 
have you ?”’ said the young lady. 

“T have,’’ replied the young man, with pardonable 
pride. ‘‘ I am now entitled, Miss Wineberg, to write 
‘A.B.’ after my name.”’ 

‘‘And I suppose,’’ she rejoined, looking ~hsent- 
mindedly at the gravel she was digging up with the 
— of her parasol, ‘‘ you expect always to remain a 

achelor—of arts?’’ ‘The invitations are out. 


Not long since, while reading a history of ‘‘ prov- 
ings’’ of Nux Vomica, we learned that the patient 
was despondent and buoyant alternately, and that he 
had a desire to talk about his condition. Constipa- 
tion and an occasional sticking pain in the right ear 
and a sensitiveness of strong odors were also noticed. 
He had pimples on his chin, and his dreams were full 
of bustle and anxiety. On going upstairs he was 
anxious to get to the top. As we had previously ob- 
served that the same symptoms followed the use of 
pumpkin pie, with the exception that the patient 
tripped up on a dust pan on the last stair when go- 
ing down, it occurred to us that pumpkin pie should 
be added to the phar nacopceia. 

ee —New England Medical Monthly. 


THE compatriots of Holmes run intg rhyme with 
. facility ; as is shown by the following verses, given 


by Dr. Stedman at the One Hundredth and Ninth- 


Anniversary of the Massachusetts Medical Society : 


‘In that time of the year when the world is in tune . 
With the breath of the rose and the music of June, 

_ Comes a day of delight, may its mem’ry be blest, 
When the medical man gets his chance with the rest.” 


Then the drudge who must toil out of reason and rhyme, 
Who must always be réady for calls upon time, 
Who must keep himself smiling, and wholesome and gay, 
Through the twenty-six hours of each calendar day ; 


Who must sleep like a Cyclops with one eye awake 
Lest some amiable fiend should imagine au ache, 
Who is wedded to science but widowed of pelf,— 
Gets asingle day off, to take care of himself. 


A debt of $5,000 still. 





A DEJECTED candidate in art anatomy at South 
Kensington appended the following to his exami- 
nation paper : 

: “FYTTE I 
I’m a miserable muddler ; 

I don’t know any more. 

You've hit my very weakest point, 

And my heart is very sore. 

FYTTE II 


I knew the arm, I knew the leg, 
But you have not come near it ; 
So I deserve to fail, I s’pose, 
And try and grin and bear it.” 


i 


RECENT patents granted on subjects relating to the 
medical, surgical and pharmaceutical professions. 
Reported by Charles J. Gooch, Patent Attorney of 
twenty-six years’ practice, Washington, D.C. Write. 
him for advice and information. 


Medical bandages............ J. Wainwright Waukegan, Iii. 
Liniment......cccsccccocssece J. Esquinaldo............Key West, Fla. 
Liquid dispensin spparatus. C Mayrhofer New York, N. Y. 
Pill-making machine........ . B. Abrell Newark, N. J. 
Surgical cradle splint........ E. S. Bishop. Manchester, Eng. 
Air-ozonizing apparatus..... i Cc. Kennedy Detroit, Mich. 
Making chlorine...... ......E. Solvay Brussels, Belgium. 
Evaporating apparatus...... T. Guant Brooklyn, N. Y. 
Nursing bottle nipple (2).....A. C. Eggers Brooklyn, N. Y. 
Speculum ..........scececcees R. P. and C. H. McCully.Brooklyn, N. Y. 
Reservoir syringe...... k Holdrege, Nebr. 
‘Femperature-regulator Le Crosse, Wis. 


TRADE-MARKS. 


Cough remedies and blood 

purifying compounds....F. V. D. Smith 
Deodorizers, disinfectants, 

liniments, and ointments.Ellingwood & Co 
Injections and lotions for ve- 

nereal diseases 
Medicine for headache, nerv- 

ousness, sea-sickness,and 

UOMBER Fos cos ois <cesecse H. de Windt 
Remedy for liver and kidney ; 

complaint ,........eseeee. Sierra Chemical Co San Francisco, Cal, 
Soothing syrup. Dania pee seseid és Kopp & Lichtenberger.. Asheville, N. C. 
Tonic and blood purifier Kopp & Lichtenberger.. Asheville, N. C. 
Tonic and remedy for asthma, 

bronchitis and consump- 

HOM so cpcidccencsccscceetes M. G. Dadirrian 


Croton Falls, N. Y 
Lowell, Mass. 
Lumber City, Ga. 


* 
London, England. 


New York, N. Y. 


LABELS. 


“Dr. James’ Soothing Syrup- 


Brady’s Bend, Pa. 
ightstown, N. J. 
Wrightstown, N. J. 


Cordial. J. W. James & Co 
‘‘Emley’s Teaberry Cordial.”C. A. Emley. 
““Kmley’s Mint Tonic.” .... C. A. Eml 
“Stewart’s Headache Pow- 

GE ote tiadigtisdececass Stewart Drug Co........ St. Louis, Mo. 

** Stewart’s Stock Remedy.’’.Stewart Drug Co........ St. Louis, Mo. 

It is a great relief to know that new patent medi- 
cines are ready to absorb the country’s spare cash as 
the ald ones are found out and allowed to drop. People 
might otherwise get too rich, and rashly pay their 


doctor’s bills; and then the world would end. 





To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires — 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the 
writers. ’ 

‘The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- _ 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical. matters, personal, scientific, or pub- ; 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725. Arch Street. 2 
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Vi édical Index. 


; i y list. of the more important and practical articles 





aring in the contemporary foreign and domestic medical 
“journals. 


——— ‘ 


Acne, causes and treatment, Schindel, Kan. City Med. Rec. 
Acute pancreatitis, Fitz. Boston Med. and Surg. Journal. 
Arsenic in skin diseases, Hutchins. Atlanta Med. Surg. Jour. 
Aural Sequelz eruptive fevers, Cullimore. Kansas Med. Jour. 
* Acute confusional insanity, Norman. Dublin Jour. Med. Sc. 


Actinea diuretica a calomelului in hydropisii de diferite na- 


turi, Nicolau. Clinica. 

Asupra epidimiei de gripa care a bantuit printre trupele diviz. 
3, Zorileann. Clinica. 

Alexander operation, report of acase, Fry. Va. Med. Monthly. 

Acute intussusception, Jenkins. Amer. Pract. and News. 

Accidents with cocaine, Jones. Pacific Med. Jour. 

Aseptic vs. antiseptic surgery, Benedict. South. Med. Rec. 

Antiseptic medication, Woodbridge. The Practitioner. 

Asepsis, Reynier. The Med. Age. 

Atrophy pectoral musclesin threshing machine feeders. Eng- 
stad. bid. 

Action de l’eau sur lec bacteries pathogenes, Capitan. La 
Med. Moderne. ~ 

Alcoholism in Bellevue hospital cells, Dana. N. Y. Med. Jour. 

Amputation of female breast, McIntyre. St. Louis Cour. Med. 

Bromide eruption, Noyes. Austral. Med. Jour. 

Bericht iiber den weiteren Verlauf des talles von acuter mul- 
tipler Hautgangran, Doutrelepont. Arch. f. Derm. u. Syph. 

Beitrage zur Lehre von den Bewegungen des Magens, Pylorus 
und Duodenums, Rossbach. Deutsch. Archiv f. Klin. Med 

Beobachtungen iiber die Darmbewegungen des Menschen, 
Rossbach. did. 

Biliary calculi found p.-m., Edwards. Occid*Med. Times. 

Beitrage zur Methodik der Harnuntersuchung, Jolles. Wien. 
Med. Presse. 

Beitrage zur Spaltung der Saure-Ester im Darm, Baas. Zeit- 

__ sehrift fiir Physiol. Chemie. 

Beitrage zur Chemie des Harns, Salkowski. bid. 3 
Boston streets and public health, Bowditch. Boston M. S. Jour. 
Casuistische Beitrage, Karlinski. Prager Med. Wochen. 
Concussion of cord, brain, Watson. Jour. Amer. Med. Ass’n. 
Cowperitis i. Verlaufe v, Masern, Rona. Arch. f. Derm. u. Syph. 

Continued fevers of the South, Johnston. Med. News. 

Chronic intestinal obstruction, Russell. Brit. Med. Jour. 

Croonian lectures on cerebral locatization, Ferrier. bid. 

Contribuzione all’ etiologia della tuberculosi. La Rit. Med. 

Crime,physiology and pathogenesis, McVey. Kan. Med. Jour. 

Chronic ovaritis, Hornaday. Ibid. 

Chronic gonorrhcea in the male, Renz. Northwest. Lancet. 

Conical stump afteramputation in children, Powers. Med.Rec. 

Cerebral localisation, Ferrier. The Lancet. 

Chist al ovarului ovariotomie, vindecare, Biann. Clinica. 

Congenital inguinal hernia of uterus, left tube, and ovary, 
Krug. Amer, Jour. of Obstetrics. 

Clinical lecture on some urinary disorders, Harrison. Med. Pr. 

Clinical examination of the sputum, Schell. Ind. Med, Jour. 

Double empyema, remarks on, Hanson. Clevel. Med. Gaz. 

Die Syphilis als Infectionskrankheit vom Standpunkte der 
modernen Bacteriologie, Finger. Archiv f. Derm. u, Syph. 

Die venerischen Krankheiten in den Armeen, Toply. 7bid. 

Die Re-orption der Milchzahne und die Odontoklasten, 
Struiken. Centralblatt f. d. Med. Wissenschaften. 

Die Sequestrotomie und die Eréffnung von Knochenabscessen 
mit gleichzeitiger Entfernung der Todtenlade, Riedel. 
Berliner Ktin. Wochen. ® 

Die sogenannte “ Nona,” Tranjen. dzd. 

Diphtheritische Lahmung fast aller Athmungsmuskeln, be- 
sonders des Zwerchfelles, sowie beinahe aller Muskeln des 
Rumpfes und der Extremitaten bei einem vierjahrigen 

_-Kinde, Rachel. Med. Monatsschrift. : 

Die Laparotémien des Jahres 1890, Edebohls. Med. Monat. 
Die Lues des Herzens von der klinischen Seite betrachtet, 
Sacharjin, Deutsches Archiv f. Klin. Med. 
Diatetik bei Krankheiten der Verdaulingsorgane, Boas. Deut- 

sche Med. Zeitung. pee 

Death, its modes, signs, and premonitions, Bradnack. Buffalo 
Med. and Surg. Journal. ; 

Eisen-Moorbader und deren Surrogate, ein experimen- 
lier Beitrag zu deren Heilwerth, Lobel Wien. Med. Pr. 
th pot _and pseudomembranous laryngitis, Thomas. 
inic. 
Mathews.’ Med. Mirror. 





| ; e 
Gynecology, an address, Corwin. Denver Med, Time 


General surgery, Logan. Jour. Amer. Med. Ass’n. | 
Gun-shot injury of spine with paraplegia, Alderson. Al 
Pract. and News. 4 
Gynzecology in general practice, Lycett. Med. Press. 

Hypnotism, post-hypnotic suggestion, automatic writing 
double personality, Prince. Boston Med. and Surg. Jd 

Hemoglobinuria, Starcovici. Clinica. 

Hour-glass contraction, Galloway. Cincin. Lancet-Clini 

Harnuntersuchungen in einem Falle von Morbus Addis 
Katz. Wiener Med. Blatter. 

Infantile convulsions, De Armand. Weekly Med. Revie 

Intubation in membranous croup, Baldwin. Col Med. J 

Inflammation of appendix and czecum, Bridge. Med. Ny 

Ideal operation for cataract, Pepino. /did. fe 

Intra-ocular hemorrhage, Woods. M. Rec. 

Intubation of the larynx, Hailes. British Med. Jour. 

Intubation of the larynx, Mackenzie. J/bid. , 

Inspection of meat and milk, Clement. Am. Veterin 

Kann der Diabetus mellitus iibertragen werden? Sch 
Berliner Klin. Rundschau. 

Kliniska och pathologiskt anatomiska bidrag till ke 
domen om den amyotrofiska lateralsklerosen, Hw 
Nordiskt Med. Arkiv. 

Laryngitis subglottica hypertrophica chronica, Sokolow 
Internat. Klin. Rundschau. 

Leprosy in the Australian colonies, Abraham. The Lanc 

Laparotomy, cases in which, was performed, Atthill. M. P 

L’influenza dans les écoles primaires de T ausanne, Cor 
Revue Medicale. a1 

Metastatic carcinoma of stomach, Ely. An... four. Med, 

Manual training in dental education, Kirk Dental Cosm 

Massage of membrana tympany and ossicula in chronic ca’ 
of middle ear, Bronner. British Med. Jour. 

Malignant growth of bladder and prostate, Morris. Med. Pt 

Milk from tuberculous cows, Ernst. Amer. Veter. Revie 

Milk question, Freeman. Cincin. Lancet-Clinic. _ ; 

Maturite precoce et melanodermie chez un garcon de 6% 
(avec planche x1), Gautier. Revue Med, 5 

Nyreoperationer, udforte pa Kommune let i Kol 
havn i 1888, Kraft. Nordiskt Med. Ar 

Nordisk medicinisk literatur fran ar 1888, ‘-kvartalet. 

Ophthalmology, Ayers. Jour. Amer. Med. AS®'n. 

Oral surgery, Williams. did. 

Obstetrics and gynecology, Potter. Jbid. . 

Oodphorectomy for adhesions and fibroid, Googsh: Med. 4 
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